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interfere with attendance in the Hospital wards. Am owed 
for accompanying the Visiting Physicians, Surgeons, and Obstetricians in 
their daily rounds, attending clinical lectures, witnessing surgical and 
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The requisites for graduation are the same as in other Colleges of this 
State. 

Comfortable board and ledging may be obtained for froin $3 to $5 per 
week. The necessary expenses at attending a course of lectures need not 
exceed $200, exclusive of travelling expenses. 

Bellevue Hospital is situated on East River, between 26th and 25th 
Streets. The entrance to the Hospital is on 26th Street. Students, on 
arriving in the City, are requested to report at once at the College of Belle- 
vue Hospital. The Janitor will be provided with a list of boarding-houses 
near the hospital, and will take pains to aid students in securing comfort- 
able accommodations without delay. 

Persons desiring further information are requested to communicate with 
the Secretary of the Faculty, Prof. Austin Fiz, Jr., No. 74 Union 
Place, corner of 4th Avenue and 19th Street. 
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LECTURES 
‘ON THE 
DIAGNOSIS OF DISEASES OF THE HEART. 
DELIVERED AT THE 
HOSPITAL MEDICAL COLLEGE DURING THE 
PRELIMINARY TERM, 
Session 1862-63. 
By AUSTIN FLINT, M.D. 
PROFESSOE OF THE PRINCIPLES AND PRACTICE OF MEDICINE. 
LECTURE IV. 

Means of Discriminating the First and Second Sound of the 
Heart, tn order to Determine the Relations of the Murmurs 
to the Heart-Sounds.— Recapitulation of these Relations,— 
The Extent of Information respecting Valvular Lesions, 
obtained by means of the Murmurs.—The Diagnosis of 
Mitral Lesions, Obstructive, Requrgitant, and Innocuous. 
—Theé Mitral Direct Murmur ; the Situation of its Mazi- 
mum of Intensity, and the Direction in which tt is Propa- 
gated—The Mitral Regurgitant Murmur ; Situation of 
its Maximum, etc.—The Occurrence of this Murmur with- 
out Actual Regurgitation, and hence the Propriety of call- 
ing tt a Mitral Systolic Murmur, either Regurgitant or 
Non-Regurgitant— Means of Determining whether it de- 
note Regurgitation or not.—Efects of Mitral Obstruction 
and Regurgitant Lesions on the Heart-——Symptoms Due 
to these Effects—Pulse.—Cough and Expectoration.— 
Dyspnea,— Pain.— Palpitation.—Irregular Pulse.—-Livi- 
dity.—Dropsy.— Modes of Dying. 


BELLEVUE 


GENTLEMEN :—In my last lecture I described the four blood- 
currents pertaining to health and disease, and the corre- 
sponding murmurs, limiting our attention to the left side 
of the heart, valvular lesions being situated in this side in 
the great majority of cases. I commenced to consider the 
points involved in the localization of these murmurs, with 
a view to the diagnosis of valvular lesions. I was able, in 
that lecture, to present only the first of the several points 


which the localization of the murmurs, or the diagnosis of | 


these lesions, involves, viz. determining their connexion, 
respectively, with the first or second sound of the heart. 
In all cases, after having ascertained the existence of a 
murmur, or murmurs, the first thing to be done is to deter- 
mine when the murmur, or murmurs, occur as regards the 
heart sounds. In order to do this, of course it is requisite 
to discriminate the first and second sound. Usually the 
rhythm of the sounds suffices for this discrimination: the 
two sounds succeed each other with a scarcely appreciable 
interval, and then follows a distinct interval. The rhythm, 
I repeat, usually suffices, and, in addition, we have, fre- 
quently the distinctive characters of each sound to aid in 
the discrimination. But in some cases it is not easy to 
decide which is the first and which the second sound. This 
occurs when the heart acts with great rapidity, and the 
characters which distinguish the sounds from each other 
are, in a great measure, lost. I have a case of this kind 
now in one of my wards. In that case, as you will see 
when I call your attention to it at the bedside, the sounds 
recur so quickly that the norgmal rhythm is not readily 
appreciable, and the first sound differs but little from the 
second. Now, in such cases, there are two modes which 
we may employ in determining which is the first and which 
the second sound. One mode is to place the finger over 
the apex, and feel the apex-beat while we listen to the 
sounds. The sound which we find to be synchronous with 
the apex-beat is, of course, the first sound, This mode is 
not always available, for the apex-beat is not appreciable 
in all cases. The other mode is more uniformly available. 
It consists in placing the finger over the carotid artery, 
and observing which sound occurs synchronously with the 
carotid pulse. The carotid pulse and the first sound are 
Am. Mep. Tous. Vor. V., No. 18. 


synchronous. This is not true of the radial pulse; an 
appreciable interval elapses between the first sound and the 
pulse at the wrist, and hence the latter is not a guide. 

Reverting to the murmurs considered in my last lecture, 
the mitral direct murmur takes place just before the first 
sound of the heart, the apex-beat and the carotid pulse; 
the mitral regurgitant murmur and the aortic direct mur- 
mur accompany and follow the first sound, the apex-beat 
and the carotid pulse; the aortic regurgitant murmur 
accompanies and follows the second sound of the heart. 
Of these murmurs, two denote, from their relations to the 
heart-sounds alone, the situation df valvular lesions, viz. 
the mitral direct and the aortic regurgitant. The remain- 
ing two murmurs occurring in the same connexion with 
the heart-sounds, other points are necessary for their dis- 
crimination ; and, with regard to all the murmurs, other 
points than the time of their occurrence are brought to 
bear upon their discrimination. Before proceeding to speak 
of these, let us consider how far the murmurs are capable 
of leading us in the diagnosis of valvular lesions. 

We have seen that valvular lesions may involve, first, 
obstruction of the mitral and aortic orifices ; second, insuffi- 
ciency of the valves protecting these orifices, and conse- 
quent regurgitation; and, third, mere roughening of the 
surfaces without either obstruction or regurgitation. In the 
latter case the lesions are comparatively innocuous; they 
are serious, other things being equal, in proportion to the 
amount of either obstruction or regurgitation, or both com- 
bined. Now, the murmurs generally enable us to deter- 
mine, in the first place, the existence of valvular lesions; 
in the second place, their situation, whether in the aortic 
or mitral orifice, or in both these situations; in the third 
place, the existence of valvular insufficiency or of regurgita- 
tion; and, in the fourth place, in some cases, the existence 
of obstruction. These four points of information are not 
only of interest, but of great practical importance. The 
murmurs thus lead us a good way in diagnosis, but still 
not so far as we could desire, and as we are able to go by 
combining with the knowledge afforded by the murmurs, 
facts pertaining to other signs andsymptoms, The murmurs 
alone, as we shall hereafter see, do not afford us much infor- 
mation respecting the amount of obstruction or regurgita- 
tion, and consequently of the gravity of the valvular 
lesions. 

Proceeding to consider more fully the diagnosis of valvu- 
lar lesions, we will take up first those seated at the mitral 
orifice. Here is a specimen illustrating both contraction 
and patescency of this orifice. It was taken from the 
body of a patient who recently died at Blackwell's Island 
Hospital. The patient was examined by me, and the 
diagnosis made some time before his death. You will 
recollect there are two murmurs emanating from this orifice, 
viz. the mitral direct and the mitral regurgitant. The 
mitral direct murmur generally denotes mitral obstruction, 
With some exceptions, to which I shall hereafter refer, we 
base the diagnosis of obstructive lesions situated at the 
mitral orifice, on the presence of this murmur. I wish you 
to take note of this murmur especially, for some distin- 
guished auscultators deny its existence. When the points 
involved in its recognition are clearly apprehended, it is as 
easily recognised as either of the four murmurs. No other 
murmur occurs in the same relation to the heart-sounds; it 
is, as we have seen, pre-systolic in the time of its oecur- 
rence. I have three cases under my observation in Bellevue 
Hospital presenting this murmur, and I shall give you all 
an opportunity of hearing it at my next clinical lecture, 
Aside from its being pre-systolic, there is generally a dis- 
tinctive character in the sound itself. It is usually some- 
what rough, resembling the sound produced by throwing 
the lips into vibration with the expired breath, When 
this character of sound is strongly marked, I have called it 
a blubbering murmur. This character of sound I suppose 
to be due to the vibration of the curtains which compose 
the mitrai valve. It is heard with its maximum of intensity 
around the apex of the heart. Often it is limited to a small 
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space. It is propagated best in a direction from the apex 
anteriorly towards the median line, not so well in an oppo- 
site direction. Sometimes it is so loud as to be heard over 
a considerable These are the py ints involved in the 
discrimination of this murmur. Its presence, as I have 
said, denotes, with some exe eptions, the existence 

obstructive lesions; but its absence is not proof that these 
lesions do not exist. It is present in only a certain pro- 
portion of the cases in which obstructive lesions exist; and 
it is especially apt to be present in one variety of these 
when the mitral curtains become adherent at 


and form wwhat is known as the 


area. 


fv al 
e ol mitral 


lesions, viz. 
their sides, button-hole 
contraction. 

A regurgitant stream of blood through the mitral orifice 
always gives rise to a murmur the action of the 
heart be exceedingly feeble. The mitral regurgitant mur- 
accompanies the first sound ; 


unless 
mur, as we have seen, it is 
one of the two systolic murmurs, the aortic direct murmur 
being the other. How is the mitral regurgitant to be,dis- 
criminated? It has its maximum of intensity at or near 
the apex of the heart. It may be limited to a circum- 
scribed space in this situation ; but if not th 
is propagated best and furthest in a lateral direction around 
the chest, towards the spine. It is often heard on the back, 
to the left, and not unfrequently to the right of the 
column. It is propagated better in this direction than 
upwards, towards, and above the base of the heart. It is 
not heard over tl The murmur may be more 
or less intense, soft, rough, or musical. 


us limited, it 
spinal 


ie Carotids. 
We shall see pre- 
sently that the points just stated with respect to the max- 
imum of intensity, the direction of propagation, and absence 
from the carotids, suffice for the discrimination of this 
murmur, It is so constantly present when mitral regurgi- 
tation exists, that we may, in general, infer from its absence 
that regurgitation does not occur. 

Does the mitral regurgitant murmur always denote 
actual regurgitation ? You will say, ‘‘of course it should, 
from its name, have this significance.” Yet it does not. 
We may have a mitral regurgitant murmur without regur- 
gitation ; that is, a murmur with the first sound referable 
to the mitral oritice may be produced when there is no 
insufficiency of the mitral valve. Roughening of the mi- 
tral curtains will produce it. It is therefore more accurate 
to call this murmur a mitral systolic murmur, with or with- 
out regurgitation.. Can we determine, during life, whether 
the murmur be a regurgitant or non-regurgitant murmur ? 
I think we can do this in many, if not most instances. If 
the murmur be limited to a circumscribed space, at or 
within the apex of the heart, that is, not propagated much 
without the heart towards the left lateral surface of the 
chest, and not heard on the back, it does not denote regur- 
gitation. On the other hand, it does denote regurgitation, 
as a fule, if it be propagated much without the heart, and 
if it be heard on the back. 
lieve there are some exceptions. 

The two mitral murmurs occur separately or in combi- 
nation. The mitral systolic occurs much oftener without 
than with the mitral direct murmur. Of the four murmurs 
this is the one most frequently met with in practice. The 
mitral direct, also, occurs alone. This is true of two of the 
three cases now under our observation. It then denotes 
obstructive lesions without regurgitation. In the remain- 
ing case both murmurs are present, denoting both obstrue- 
tion and regurgitation. In this case we have a rough 
presystolic and soft systolic murmur at the apex, the first 
sound dividing the two murmurs. 

To understand the diagnostic symptoms of mitral ob- 
structive and regurgitant lesions, you must consider the 
effects of these lesions on the heart. Marked symptoms 
are not produced until the lesions have led to enlargement 
of the heart, and, in giving rise to enlargement, the first 
effect is on the left auricle. The left auricle becomes over 
distended and, at length, dilated from the accumulation of 
blood. Then ensues pulmonary congestion, next follows 
hypertrophy, and finally dilatation of the right ventricle, 
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and last, the right auricle becomes dilated. The left ven- 
tricle may become but little or not at all enlarged. You 
see these effects on the heart finely exemplified in the 
specimen which I have already exhibited in this lecture, 
showing mitral contraction and insufficiency. The left 
ventricle is scarcely increased in size ; the left auricle is 
much, dilated; the reght ventricle.is hypertrophied and 
dilated so as to form a much larger portion of the organ 
than the left ventricle; and the right auricle is dilated. 
Now, as one of the symptoms of mitral lesions, involving 
considerable contraction or patescency, or both, we have 
weakuess of the pulse. The pulse is weak because, in 
proportion to the amount of obstruction, the left ventricle 
is imperfectly supplied with blood, and, in proportion to 
the amount of regurgitation, blood is impelled backwards 
into the auricle which would otherwise pass into the aorta 
with each ventricular systole. Weakness of the pulse is 
thus, to some extent, a criterion of the amount of obstruc- 
tion or regurgitation at the mitral orifice, especially if the 
action of the heart be not notably weakened, and the 
contrast, in some cases, between the pulse and the heart’s 
impulse, is very striking. This contrast is strongly indica- 
tive of mitral lesions. 

Obstruction to the passage of blood from the lungs to 
the heart, arising from the accumulation of blood in the 
left auricle, involves pulmonary congestion. Hence, cough 
and expectoration are more or less prominent symptoms. 
Hmoptysis, especially if there be much mitral contraction, 
frequently occurs from time to time, the amount of heemor- 
rhage being usually small. Pulmonary apoplexy is liable 
to occur under these circumstances. Dyspnoea is a dis- 
tressing symptom in proportion to the degree of pulmonary 
congestion, and when the right ventricle becomes weak- 
ened by dilatation, this becomes the source of great dis- 
tress. At first, the patient only experiences want of 
breath on exercise, but in an advanced period of the dis- 
ease the suffering may become constant and extreme. 

It is rare that patients suffer much from pain in the 
preecordia ; they complain of a sense of oppression and 
indefinite distress, but not of actual pain. Palpitation is 
not a source of much annoyance. The appetite and diges- 
tion may not be notably affected. Nutrition may be but 
little impaired ; patients do not emaciate. The urine may 
contain a small quantity of albumen, indicating congestion 
of the kidneys, and not necessarily degenerative disease of 
these organs. 

When dilatation of the right cavities of the heart has 
taken place, the veins of the neck are frequently turgid, 
and the surface of the body presents a cyanosed hue more 
or less marked. With or without turgescence of the veins 
of the neck, in some cases undulatory movements of these 
veins are observed, sometimes striking and regular, con- 
stituting a venous pulse. In some rare instances the pul- 
sation is apparent to the touch as wellasto the eye. These 
undulations are due to the contractions either of the right 
auricle or the right ventricle, or to both. It is generally 
easy to determine whether the jugular pulse be auricular 
or ventricular, or both combined. First, you satisfy your- 
selves that the pulsations are venous by pressing gently on 
the veins of the lower part of the neck, so as to interrupt 
the flow of blood to the heart. If the pulsations are 
venous they will be arrested, and return immediately the 
pressure is removed, the pressure being quite insufficient 
to arrest the flow of blood in the arteries of the neck. 
Having determined that the pulsations are venous, you 
place a finger over the carotid artery on the opposite side, 
and compare the visible pulse in the vein with the arterial 
pulse which you feel. Sometimes the pulsations in both 
the veins and arteries are visible. If the venous and arte- 
rial pulses are synchronous, the venous pulse is due to 
contraction of the right ventricle ; it is a ventricular venous * 
pulse. But if the venous pulse just precedes the arterial, 
as the contractions of the auricle precede those of the 
ventricle, it is auricular, And if for each arterial pulse 
there are two pulsations of the vein, one synchronous with 
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the arterial pulse and the other preceding it, the auricular 
and ventricular venous pulse are both present. 

Dropsy occurs when the right cavities have become 
dilated. The dropsy depends on congestion of the sys- 
temic veins, arising from the obstacle to the return of blood 
to the heart. It commences usually in the lower extre- 
mities, and the aedema here may become very great if the 
patient be unable to lie down in consequence of orthopncea. 
At length it extends over the body, and effusion takes 
place into the serous cavities. 

Death takes place gradually in the great majority of 
cases. Instances of sudden death are not very frequent in 
cases of mitral valvular lesions. The usual mode of dying 
is by slow apnoea. Patients are liable to be destroyed by 
cedema of the lungs, pulmonary apoplexy, or some inter- 
current affection. 

The consideration of the diagnosis of aortic lesions I 
must leave for the commencement of my next lecture. 
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Tur weight of these 24 was 24, 3, 4, 44, 44, 5, 5$, 6, 6, 
64, 7, 7, 84, 94, 94 0z., &c. These fifteen embrace the ex- 
tremes, and show that the granular degeneration belongs 
alike to the large and small kidney. The small kidneys 
were all granular but one. Most of the large ones were 
in this state, yet the largest of all (weighing 12 0z.), did not 
show this disintegration. Intertubular granular deposit 
was found eight times among the twenty-four having 
granular cells, and twice among the six in which the cells 
were not granular. There i¢ then no dependence of one 
of these lesions upon the other. The appearance of gra- 
uules in the two positions is different, and would not suggest 
such a dependence, But the relations of granular cells 
to the increase of the fibrous tissue is a little more intimate. 
Thus in the twenty-four instances the kidney was decidedly 
fibrous in twelve ; the excess of fibres was doubtful in seven, 
and there was clearly no excess in four only; in one not 
mentioned. The granular degeneration of the cells then 
occurred in all the decidedly fibrous kidneys, except three. 
At the same time that it does not depend wholly on this 
fibrous growth, appears from the fact that there were four 
at least in which there was no such increase, while the cells 
were granular. 

There was granular matter deposited in the intertubular 
spaces in 10. Of these four were fibrous kidneys, three 
doubtful, and three were not fibrous. Eight also had granu- 
lar cells, as appears above, three of which were fibrous; 
s) that these three lesions concurred only three times. 
There were four kidneys among the thirty which had nei- 
ther granular deposit in the intertubular tissue nor granular 
cells. The weight of these was 44, 44, 54, and 12 oz. 
Thus it appears that while most of the large kidneys (as 
well as the small) exhibit one or other, or both these 
changes, the maximum size may be reached without either. 

The nuclet were granular in the granular cells in about 
one-half, and in several of these wholly disintegrated. In 
the other half (16) they were either healthy or only slight- 
ly granular; and in the half of these again (8), the nuclei 
were separated from the granular cells. In six the granu- 
lar matter was roll@@&nto irregular cylinders in the cavities 
of the tubes, 

Oil globules were infiltrated into the epithelial cells or tubes 
- considerable quantity in about one-third the cases; 
us i— 
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Oil globules in marked excess within the cells and 
tubes, in . aia 
in the cells of the tu- 
bular portion, only 
a few not affecting the function of kidney, 
none in cells or tubes (8), D 
intertubular, none in cells or tubes, 


ae “a 


in greater or less quantity, in 
and intertubular granules 

together,m..... 
The weight of ten of the kidneys having oil in the cells 
and tubes was severally 44, 44, 44, 5}, 7, 74, 9, 94, 94, 94 
oz., three being of normal size and seven being enlarged. 
The weight of the five whose cells and tubes contained no 
oil, was in three normal, one a little leas than 4 oz. and one 
6 oz. This would lead us to the inference that this kind 
of fatty disease belongs to the large kidney, at least in a 
great degree; but the size of those in which the cells and 
tubes contained a little, and but a little oil, disturbs this in- 
ference somewhat. The weight in this latter class was 
respectively 24, 3, 4, 44, 5¥, 6, 7, 7, 74, 8, 94, and 12 oz, 
showing that while the smallest ma?-have oil in the cells, 
the largest may have but little; in other words, that this 
kind of infiltration is not a principal agent in augmenting 
the organ, while it is often found in considerable quantities 
in the larger specimens. The excess of fibres holds about 
the same relation to this deposit in the cells and tubes that 
it does to granular disintegration of the cells. In the ten 
cases the kidneys were decidedly fibrous in four, excess of 
fibres doubtful in two, no excess in four. The two lesions 
concurred in a little less than half the cases in which the 
marked fatty disease existed. 

The nuclei of the fatty cells did not, a3 a rule, exhibit the 
oily deposit. Oil globules were noticed in these bodies, 
however, in five instances; usually the quantity was small. 
The nuclei cannot always be seen, on account of the quan- 
tity of oil contained by the cells. They do not appear to 
be so frequently set free as those of the granular cells. 

The intertubular deposit of oil, noticed in twenty-one 
instances, was considerable in ten, but little in eleven. 
The weight of the ten in which it was considerable, was 
severally 44, 44, 54, 7, 7, 74, 74, 94, 94, and 9} oz. This 
will give an average weight of 7p, 0z. It would seem 
then that we have at length arrived at something positive 
regarding the cause of the enlargement. The eleven which 
showed but little intertubular oil, however, had the follow- 
ing weights, viz:—2$, 44, 44, 5, 5%, 7, 8, 84, 9, and 12 oz., 
giving an average of 6$ oz. These then lack less than half 
an ounce of the weight of the more fatty kidneys. Sut 
comparing these with the eight in which there was no in- 
terstitial oil, whose weights were 3, 3%, 4, 44, 44, 44, 54, 
and 6 oz., averaging 44 0z., the conviction that oily deposit 
is one of the agents in determining the size of the kidney 
chronically diseased, seems to gain confirmation, Yet in 
these lists is a kidney weighing 12 oz. whose intertubular 
tissue contained but a moderate quantity of oil, and another 
weighing 4} oz. in which there was a great deal, compara- 
tively. Still the result derived from all the cases can, I 
think, hardly be resisted. Granular matter in the intertu- 
bular tissue seems to have little influence on the enlarge- 
ment. “Among the ten instances in which it was noticed, 
in eight it occurred in company with oily deposits in the 
same tissue, and the weight in these instances was severally 
44, 44, 44, 5, 74, 8, 94, and 94 oz. giving an average of 
about 64 oz., which is one ounce less than the weight of 
the kidneys having considerable oil, with or without granu- 
lar matter. The increase of the fibrous tissue is not inti- 
mately allied to the deposit of oil. Of the twenty-one 
cases twelve were fibrous, in four the excess was doubtful, 
and in five there was no excess; and the average weight 
in these classes was respectively 6 oz., 7 02.., and 5% 02., 
giving the greatest weight to those in which the matrix 
was abundant, but perhaps not in excess, and the least to 
those in which there was no excess, Then the twelve 
which contained the most oil, embrace s:ven decidedly fi- 
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doubtful, and two which showed no increase 
nine that had but little oil, five 
and two normal in this respect 
deduced from these figures, 
multiplication of fibres in a kid- 
unulation of oi] in th e matrix, 
ao favor it; and ‘thet 
» the oily dk posit on the one hand, 
fibres on the } 


brous, 
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No valuable inference 
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The cupaaie : was thickened and contracted, and tufts 
shi unke *n in ‘ ‘ . . ° . 
Oil globules w within or ~~ the — usl 
not large, . 
Granular matter withi in or upon the ‘caps ee, si % 
Granular matter and oil globules together, included in 
the above, 
The shri 
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contraction and shrinking occurred, 


contra 
ex¢ lusively bel 


nost confide nce in the 
y regarded as almost nging to them. its 
in the large shows how this, li ke the 

other lesions of Bright's disease, breaks through our arbi- 
trary boundaries, and allies the large and small by the same 
kind of diseased action manifested in both. Their weight 
was severally 8}, 63, and 2§ oz. So, it appears that but 
one of the contracted kidneys had the m: ilpighian bodies 
partially de stroyed, while this accident occurred to two 
which- were above the natural size. In all the fibres were 
very abundant. In the kidneys weighing 64 and 29 oz., 
they were in great excess, while in that weighing 84 
there was a contrast in the different parts, in some portions 
the fibres were in excess, in others they seemed to preserve 
their normal propoftion. But the concurrence of this 
lesion with excess of fibres in the matrix is, T believe, well 
established. In these three cases the thic of this 
capsule was much more marked than the shrinking of the 
tufts. In one instance the thickness was measured, and 
was found to vary in different parts, from ygsq to gah 
an inch, exceeding in the average the largest diameter of 
bload corpusele. The capsules in the small kidney, besides 
being thickened, were covered with fine oil Cay on 
the and are there fore twice counter the figures 
given above. The size of the kidneys barker the malpi- 
ghian bodie ‘s fatty will ‘arned from the following 
weights, viz. 2%, 44. 44, 59, 7, 7, 9 oz, and in four out of the 
seven cases the fibres of the Eons were increased, in the 
others they were abundant, but perhaps not in excess. In 
every instance where oil was found within or upon the 
capsules of the malpighian bodies it wad found in about 
the same proportion in the fibrous matrix. Regarding the 
five cases in which granular matter was found upon or 
within these bodies, in four, similar matter was found in 
the matrix, 
this substance in the capsule, considerable oil in the matrix, 
but no granules; the epithelial cells, however, had under- 
gone extreme granular degeneration (weight 94 0z.). The 
weights of these kidneys were severally 44, 44, 74, 94, 94 
oz. The fibres were in normal quantity in three, viz. those 
weighing 4}, 74, and 94 oz. while in one weighing 44, and 
one weighing 94 oz., they were in excess. No other gene- 
ralization can be deduced from these statements, than that 
the malpighian bodies in the greater number of these kid- 
neys have undergone no visible change, or only such a 
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one as should not mat erially affect their fanc tion; an ty ial 
diseased, for the most part, their diseased state is determined 
by and corresponds with the condition of disease in the 
fibrous matrix. 
An explanation of the white or whitish color, which many 
of the kidneys had acquired, can, I think, be obtained from 
the facts which I am next to submit. -This pale appearance 
varied from a ye ‘lowish hue to an almost milk-white, and 
it is worthy ¢ of notice that though the form of disease is 
called “ the large white kidney,” it is far from being always 
large. 
The color is notedin . . * iS? Vee 
It was cadaveric or it yellow, or some in intermediate 
hnein. . : ; oo: Ah ing at ae 
Kidneys that had excess of fibres, 5 ie SBR ll 
Fibres abundant, not perhapg in excess,in. . . . 5 
Fitres not in-exeeas in 5 694.5 i OR Oe SE 
Fibres not mentioned,in . . ........ dt 


A positive eo recognisable increase in the quantity of 
just one half of the pale kidneys, and 
there were five “sy which there was no excess of the fibrous 
matrix, while four of the fibrous kidneys were not_of this 
color. The excessive production of fibres, ea is not 
inconsistent with paleness, may indirectly favor its occur- 
rence, but is not the cause of it. Before referring to what 
is probe ibly its cause, I may give the weights of these pale 
kidneys in confirmation of the statement that they are not 
large. There were between 44 and 5} 0z, to me the 
unexpected large number of nine. The normal weight of 
the kidney I assume to be 44 to 5 oz. So that almost one 
half of these specimens, more or less pale, were either of 
normal size, or only a little above it. Weighing from 6 to 
8 oz. inclusive, there were seven; 9 and 94 oz., four; 12 
0z., one ; — of one, only a part was seen by me, and the 
weight could not be taken. We may infer from ‘this, that 
while the large white kidney is the type of a class, the 
change of color begins, and is often far advanced, before 
the size of the organ is materially increased. If we now 
examine the condition of the cells and tubes, and the inter- 
tubular tissue, we gett the follogving results for the twenty- 
two pale kidneys, viz. 


fibres occurred W 


all 


. 20 
7 


Cells and tubes grat Sei “eae 4, Sides 
Very granular in 15, of these very fatty, neh 
Very fatty, 3 (one in spots) 

Moderately RE Fs itly fatty, l—matrix ex- 
in 5, of these . | ceedingly fatty ; not fatty, l— 

matrix decidedly granular. 

Not granular, 2; of § Tubes fatty 1, and matrix 
these, . . . . [also fatty; cells very fatty, 1. 


All the cases in which paleness was noticed had the cells 
and tubes, one or both, either granular or fatty, except one, 
and in that the intertubular tissue was “decidedly granu- 
lar.” Another view of nearly the same facts will appear 
in the following table. Among the twenty-two pale 
kidneys : 

The cells and tubes were fatty in 17; fatty in spots in 1. 

Very fatty in 10, and of these very granular, 6. 

Slightly fatty in 7, of these very granular, 6. 

Spots very fatty in 1; some tubes in this very granular. 

Not fatty in § Very granular, 2; iA 

4, but Slightly granular, 2; ; gpg Fecal 


Again, the condition of the intertubular tissue is worthy 
of notice. 

Matrix contained oil-.globules in 16. 

Quantity considerable in 9; also decidedly granular in 5. 

Quantity not great in 7; in these nes granular in any. 

\ decidedly granular in 2 
’) neither granular nor fatty, 4. 
The four kidneys in which the matgg was neither gra- 
nular nor fatty were not of large size, Rone severally 6, 
6, 53, and 44 oz. One had the cells extremely granular, 
and at the same time slightly fatty; another had the cells 
also extremely granular but not containing oil; a third had 


None in 6; 
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the cells extremely fatty without poreres Signet: 
and the remaining one was intensely fatty in spots, and a 
few of the tubes which were not fatty were opaque from 
granular degeneration. 
As to the eight kidneys not described as pale, one was a 
small hobnail kidney, weighing 2§ oz. The cells were 
very granular, and contained a little oil; there was also a 
little oil in the matrix, The color on the surface was nor- 
mal, but the section was of a fight grey. This then, with- 
ut much foreing of the truth, might be called a pale kid- 
ney. Tha second wag the olive-colored kidney already 
described, weighing 44 oz. The matrix contained consi- 
derable oil, and considerable granular matter; but neither 
was found in the cells or tubes. Whatever hue this speci- 
men might otherwise have had, was concealed by this acci- 
dental color. The third and fourth were of dark blood- 
color; both were congested, and 8 oz., and 
after the blood had drained away both had something of 
the pale hue. One had granular cells and a few oil glo- 
ules in the matrix; the other had a little granular matter 
1d some oil in the matrix, and one in twenty or so of the 
cells cOntained some oil globules. The fifth was 
lowish pink, weighed 4 0%. Many cells were granular, 
many @ little fatty, and many quite normal; the matrix 
was healthy. The sixth weighed 44 oz., and was of normal 
‘olor; yet one half of the cells were more or less distended 
with oil, and there were some globules in the fibrous tis- 
sue. The seventh was another hobnail kidney, weigliing 3 
0Z., having markedly granular cells, with a few oil glo- 
bules : but the matrix contained neither granules nor oil. 
Its color is described as normal, with the exception of 
creenish (old ece hy motic) stains on the surface. The eighth 
weighed 4 oz, was of natural color, and had neither oil 
globule nor granule in any of its tissues; it was simply 
fibrous. 


weighing 8 


ofa yel- 


(To be Continued.) 
a ae 
REPORT ON 
GANGRENE OF THE THROAT. 
A DISEASE NOW FIRST OBSERVED AT THE UNITED STATES 
GENERAL HOSPITAL, DEPARTMENT OF TITE GULF. 
By DR. RUFUS KING BROWNE, 


SURGEON U. 


8. ¥. 
Tue disease I describe, is a new form of hospital .gangrene— 
a new disease, if what varies so widely from ordinary hos- 
pital gangrene, but is of the same type, is entitled to be so 
called. I designate it Gangrene of the Throat. It was 
found to involve the root of the tongue, the ventricles, and 
the cartilage of the larynx. The cases presented no symp- 
toms which indicated the progress of the ravage, except 
in one out of fourteen instances, in which, during the last 
half hour of life, dyspnoea was very marked. In one case, 
the connexion of the arytenoid and thyroid cartilages was 
destroyed, with the outer part of the tissues covering the 
side of the latter. In all the others of that number, none, 
except two, which presented moderate fastor of the breath, 
presented any peculiar sign of the commencement or pro- 
gress of the disease. In one or two instances of the above 
number, the autopsy disclosed slight cedema of the glottis, 
and equally slight serous infiltration of the loose tissues 
adjoining the larynx. None of them presented any symp- 
toms of inflammation of the throat; 
distress, nor constriction. The disease did not present any 
of the characters of ulceration, nor assimilate any of its 
characteristics of heat or morbid redness. Unlike hospital 
gangrene, it occurs without febrile symptoms or tumefac- 
tion, gr the characteristic edging of that form of ulceration. 

When found after death, the destroyed part has the color 
of gangrened Se ome tiasue, though devoid of the very 
strong foetor of the latter. 

The exact character of the first stage of the disease, being 
not open to inspection, is undetermined. In the last of the 
autopsies in which it was discovered, 1 sought to ascertain 
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this, but ineffectually.. The cniguanie’ was not injure - by 
the ‘dise “ase, nor did it appear on the external surface of the 
body. Neither did it appear in any cases of decided scor- 
butus, yet, in one case, it did in the alveoli of the lower jaw, 
which presented likewise a scorbutic appearance. 

In the foregoing I “ scribe as thoroughly as now practi- 
cable, this species of gangrene. The disease was found in 
eleven of the forty ‘outopeles made by my own hands, 
expertly assisted by Dr. Clary, in the fifteen days ending 
with the 13th September. It may be a question whether 
the disease is not as frequent elsewhere in military 
hospitals, and the ordinary amount of examination in 
autopsies does not disclose it. Ordinarily, although the 
lungs, trachea, and bronchi are examined, the throat is not, 
except in cases where throat symptoms are manifest before 
death. Upon this turns the question of the frequency of 
gangrene of the throat, I trust this point may be decided 
by the concurrent search of gther surgeons. It may alregdy 
have been elsewhere detected. Of the cause or condition of 
its appearance, [ am without anything but surmise. It was 
found in debilitated and greatly reduced patients, but of the 
nine hundred in this immense hospital, at the time the 
autopsy which first disclosed the disease was made, none 
were otherwise. Including these, there had been previ- 
ously collected at once in its wards and spacious galleries, 
upwards of twelve hundred under my charge, but such of 
these as presented no specific ailment were sent to other 
quarters. 

Among the number which remained, there were but 
four wounded who did not die. The occurrence of the dis- 
ease, therefore, did not resemble the conditions of hospital 
gangrene. As soon as its presence was discovered by au- 
topsy, I caused an inspection of the throats of all the pa- 
tients, and isolated those suspected. Of these one died, 
not, however, of this disease, for his case was one of ulcer- 
ation of the throat, with the ordinary symptoms of dis- 
tress, circumscribed redness, and purulent formation, Other 
cases of ulceration were radically improv ed by topical treat- 
ment with sol. argenti nitratis. 

In one instance only did such inspection of the throat 
reveal gangrene. Here it had invaded the space between 
the pillars of the fauces. It was treated vigorously with 
a strong solution of nitrate of silver. The only complaint 
this patient made was, that his mouth was sore. He died. 
In the most recent autopsies the disease does not appear. 

I describe this disease so soon after my experience of it, 
in the earnest desire that others may guard against its being 
overlooked. I know but little respecting it; I have simply 
oserved— 

First, That it appeared among the sick and debilitated 
patients, not wounded, nearly all of whom had been re+ 
duced by that most deadening of all diseases, the Mississippi 
or marsh fever. Many of these had long been afflicted with 
chronic and incurable diarrhoea, They were weak and 
feeble. Precisely similar were some of these cases in the 
manner of their disease and death, to those named by your 
correspondent, Dr. Rawson, TPerhaps, however, otherwise 
than Dr. Rawson thinks, debility, and not scurvy, is the 
cause of death in these cases, for many undoubtedly seorbu- 
tic and debilitated recuperate, while others debilitated and 
not obviously scorbutie, die. They would rise, walk feebly 
but steadily along, return to bed, and immediately die. The 
autopsy revealed rio lesion or organic disease. In vain I 
searched brain, heart, langs, and the other organs, for some 
of the familiar causes of sudden death. I spent in the search 
every moment of spare time. In but four cases did I disco- 
ver any of these causes. It was in the midst of this ineffec- 
tual search for its special purpose that I at length noticed, 
issuing from the mouth of a dying man, a little foul-looking 
and slimy fluid, of a peculiar cadaverous odor. He had never 
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complained, so far as the attending physician was aware, of 
| any tliroat difficulty, but, on autopsy, I explored the throat 
| and found the disease I describe. 

Secondly. So far as I have discovered, this disease attacks 
the throat and no other organ. It has appeared only in 
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the mucous membrane. I sought, but failed in every 
instance, to find it in the Same case with gangrene of the 
lung. Nor have I found it in the same case with scorbutus 
or the ordinary hospital gangrene. 

Thirdly. Not a single one of the conditions known as 
productive of hospital gangrene, existed during its produc- 
tion here. The wards of the hospital are very lofty, and 
its spacious and equally lofty gal 


} 


leries and eorridors will 

entertain in the most salutary manner twenty-five hundred 

patients, but at no time was there more than twelve hun- 

dred and fifty. There is no part of these secluded from a 
ey ae oe ; 

1 air. The windows reach almost from 

the high ceiling nearlv to the floor. 


free sweep of fresl 

The outer wall of the edifice is of iron, the inner of brick, 
thoroughly whitewashed. 

With regard to cleanliness, the force of energy and atten- 
tion could no further go, as I imagine. From the first 
moment when I voluntarily took charge of the twelve bun- 
dr€f. sick deposited here from Baton Rouge, the collected 
sick of a whole season of the troops there, and Vicksburg 
swamps, no unpleasant odor has been allowed to be present 
anywhere within the walls, even in the kitchen, With a 
large force of contrabands to do it, every sunrise sees every 
washable part of the building cleansed thoroughly ; not a 
spot but is visited by me several times a day. 

Aware of the magnitude of the dangers of uncleanliness 
among so large a number of sick men in one building, the 
inflexible rule has been, punishment of every offence of 
the least uncleanliness, alike of officers or privates, Had 
this rule not been enforced with a constancy and force of 
determination neither to be baulked nor evaded, these 
walls would have been a yp st-house. To be Sure, these 
men were deposited here destitute of everything whatever 
but accumulated filth and disease, and as comp etely lust to 
any notion of, or respe t for, cle mlinesa, as th yugh the Vi] had 
never heard of it, but since they have been here, no unclean- 
liness of the hospital has been permatted, Even the outer 
walls, being of painted iron, and reachable to the galleries, 
have been continually scrubbed. Patients in wards in which 
the mortality was greatest, which had been floored for us, 
were placed in others as soon as floored, while all the wards 
except two are open on both sides to the open air. Finally, 
except the scorbutic condition of the system, there have been 
here none of the known conditions of hospital gangrene, 
The existence of “tangrene of the throat” is to be ac- 
counted for on other conditions- perhaps the mere absence 
of vigor, and of the enlivening power of the blood, 

On a continued examination of this disease, I am con- 
stantly convinced that if it has been noticed in single in- 
stances, it has not been known to exist in any considerable 
number of cases—I ascertained eleven cases out of forty- 
two autopsies, A larger number of autopsies, amounting 
to eighty-seven, was made without any suspicion of the 
disease. As often as the disease was disclosed, I thought 
of one point—its painless progress—of similarity with pha- 
gedenic ulcer of the penis, and looked for this in its appro- 
priate seat, but invariably without succes’. The whole 
number of these cases were examined with reference to 
disease of the principal organs, causing death, but the gene- 
ral debility or cachexia was thought to be sufficient to ac- 
count for them. Otherwise, therefore, than as either Dr. 
Rawson or Dr. Kennedy supposes, debility was neither a 
“ symptom” (Rawson), nor a “ cause” (Kennedy), of scurvy, 
for although they were examined most carefully, even to 
the opening of the joints, none of the symptoms which 
constitute scurvy, according to our knowledge, were found. 
For they do not die of scurvy but of debility. But one 
case died of scurvy, and autopsy disclosed the disease in 
yarious sivns, 

In all these instances the abdominal cavity contains a 
large quantity of fluid, which floods the intestinal tube 
and augments its morbid activity. Autopsies made but a 
few minutes after death always disclose this fact. In such 
cases the supposition was always entertained, that the vas- 
cular portion of the omentum was the source of the accumu- 
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lation. Here also the watery part of the dilute blood, in 
a very dependent part. transudes through the thin coats of 
the capillaries, and collects into the abdominal cavity—and 
concurrently to this the feeble force of the circulation 
scarcely suffices to dispel the blood past the point of gravi- 
tation. 

The same is true of the edema of the legs, or of the 
chest. Always | find by autopsy such is the case. This 
excess of fluid in the cavities tends further to slacken the 
forces of life, and bring them to an end The sum total of 
tle fluid of the body is not decreased; but the blood 
itself is,—hence you will always find on autopsy of 
these cases but little blood (it is surprising how little), 
and that principally in the veins ef the neck—the portal 
and pulmonary system, and even the great arterial vessels 
have but little. These debilitated men die so suddenly, 
that but for their previous state, and the entire absence of 
the conditions of congestion, you would think them 
stricken of apoplexy. It is simply. the end of debility. 
The kidneys have secreted their normal amount of fluid— 
and are found healthy and of full size, It is of but little use, 
therelore, to give directions, unless you revive the func- 
tions which replenish the blood, and form its plastic ele- 
nents, The skin also does its part, but ineffectually. I 
have made some rapid reductions of the oedema of the 
lower extremities by means of a mixture of aqua distil. 
1 qt., rock salt Zij., and glauber salt 3j., and have also 
observed a marked improvement in the general anasarea 
from the juice of the raw onion, though the quantity of 
this latter I could cause to be made was very small, 
having nothing better for the purpose than an extemporized 
lemon ‘squeezer. For the scorbutic tendency a cold po- 
tato salad, formed of boiled sleed potato, onions, vinegar, 
and a little olive-oil, is the best alleviant, or finely sliced 
raw potato may be used—though I suppose the juice of 
the raw potato to be the very best; and for arrow-root in 
cases of weakness of the stomach, I substitute a mess 
made of lager-beer thickened with good flour, or the 
mucilage of slippery elm, flavored, and set upon the stove 
until it reaches ebullition. This mess is tonic, and the 
eluten of the flour is the most nearly assimilable of all 
vegetable proximate principles ; and is very nutritive, while 
it is not less emollient than ar1ow-root. 


As stated above, there is a large proportion of the sick, 
of cases of chronic diarrhcea, which have had intermittent 
fever, that are incurable by any of the known resources of 
therapeutics. Again and again, in the history of these, the 
frequency of the fecal discharges may be abated or ar- 
rested, but the cessation will be only temporary. The 
system itself reaches a stage of debility, where it does not 
respond to the presence in it of the appropriate remedy. 
For precisely as a certain organ is requisite to deal out and 
appropriate nourishing substances, so is it requisite to deal 
with aremedy. Not only is the blood itself not renovated, 
nor its dominant element, the red globules, formed, but for 
the very reason that this replenishment does not occur, it 
becomes thinner, diminished in amount, and dilute from 
the continued absorption of the watery parts of the serous 
fluid bathing the tissues. In those parts of the vascular 
system, therefore, as mucous surfaces, where the normal 
function of the capillaries in co-operation with the follicles 
based upon them, is to secrete some of the proximate sub- 
stances, they transude a watery fluid alone. The muscu- 
lar fibrilke everywhere, the dominant cause of the various 
functions, unsupplied with their proper substance from the 
blood, become toneless and lax,—and the intestinal canal 
becomes a mere receiver of a watery transudation. 

But what was most remarkable was, that the autopsy 
disclosed in all but three of these cases a striking flabbiness 
of the heart, proving that what has been said of the muscu- 
lar fibrille is equally true of the heart, and the muscular 
part of the entire arterial system, This debilitated heart, 
therefore, greatly impaired in power, combined with a 
cmall quantity of blood,—a want of propelling power, and 
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prope lle 1 fluid—a t two: fold inefficiency of the ci nedtinbol=-: 


is precisely the condition for the transudation of fluid 

formed in such eases. It aceounts, indeed, both for the 

nost total want of energy, and explains the character of 
disease. 

ny iis condition of the impoverished and diminishing, re- 

axed, and flabby muscular substance, perfectly accounts for 
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» patient’s feeling so very sensibly his ineffici iency to | 


tove by means of the voluntary system, and the reflective 
will easily distinguish between this “ feeling” and the con- 
iousness or knowledge a patient experiences in para- 
legia, wherein there is no such impoverishment of the 
muscles, unless the immobility is chronic. do not see 
that reason demands any more explicit explanation of the 
ts in the case. You may think a patient merely 
iritless and lazy, you may exhort him accordingly ; but 
na careful inspection of his acts day by day, you will 
f find he can do no better as he is. The only partial recu- 
rative is a Northern elimate. 

‘Tn the absence of an invigorating climate, no restoration 

these cases is possible by medicine. The red glo- 
bules ofthe blood, always the enlivening agents of the func- 
tions, being wanting, as the normal quality of the blood as 
« plastic material, the gastric juice cannot be secreted, and 
also the physiological dissolution of food is uhperformed. 
Every food, therefore, which requires such dissolution, is 
passed without it. 

I have continued to attempt the restoration of these 
cases, by an adequate supply of the cold extract of beef 
(Liebig) which contains all the soluble organic substance of 
tfesh—and the hematine of its red substance, in the most 
assimilable form. But no obvious success has been 
attained. This substance is greatly the superior of beef 
essence or beef tea. Even under this care these cases 
linger on, and one by one drop off. 

It is thus the Northern soldier, to whom the environ- 
ment of a northern atmosphere is literally a part of his 
being, yields his life in defence of liberty. 

People do not “stand” upon their muscle here, they sit 
and lounge. Find a man anywhere, and if there is a rest- 
ing-place of only the dry ground he is “down upon it.” 
Soldiers do not carry their knapsacks, the quartermaster 
does it. Nor do they stand guard with their muskets. 
They sit guard in shirt sleeves and detached bayonet. 

These are the conditions, it appears to me, which hold a 
direct relation to gangrene of the throat—a non-inflamma- 
tory—a non-febrile, destructive disease. 
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NEW EXCRETORY FUNCTIONS OF THE LIVER. 


Dr. Austin Frist, Jr., has furnished to the American Jour- 
nal of Medical Sciences, Oct., 1862, a very elaborate paper 
upon the new excretory function of the liver. As the re- 
sult of many careful experiments with reference to this 
point, the following conclusions are arrived at: 

1. The cholesterine exists in the bile, the blood, the 
nervous matter, the crystalline lens and the meconium; 
but is not found in the feces in ordinary conditions. The 
quantity of cholesterine in the blood of the arm is from five 
to eight times more than the ordinary estimate. 2, Choles- 
terine is formed in great part, if not entirely, in n the sub- 
stance of this nervous matter, where it exists in great abun- 
dance; from which it is taken up by the blood, and consti- 
tutes one of the most important of the effete or excrementi- 
tious products of the body. Its formation is constant; is 
always existing in the nervous matter and circulating fluid. 
3. Cholesterine is separated from the blood by the liver, ap- 
pears a3 a constant element of: the bile, and is discharged 
into the alimentary canal. The history of this substance in 
the circulating fluid and in the bile, marks it as a product 
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destined to be got rid of by the system, | or an excretion. 
It pre-exists in the blood, subserves no useful purpose in 
the economy ; is separated by the liver, and not manufac- 
tured there; and if this separation be interfered w ith, accu- 
mulates in the system, producing blood-poisoning. 4. The 
bile has two separate and distinct functions dependent on 
the presence of two elements of an entirely different cha- 
racter. It has a function connected with nutrition. This 
is dependent on the presence of the glyco-cholate and tauro- 
cholate of soda, which do not pre-exist in the blood, sub- 
serve a useful parpose in the economy, and are not dis- 
charged from it, are manufactured in the liver and peculiar 
to the bile, do not accumulate in the blood when the fnne- 
tion of the liver is interfered with, and are, in short, pro- 
ducts of secretion. But it has another function connected 
with depuration which is dependent on the presence of 
cholesterine which is an excretion : the flow of the bile is 
remittent, being much increased during the digestive act, 
but produced during the intervals of digestion for the pur- 
pose of separating the cholesterine from the blood, which 
is constantly receiving it. The ordinary normal fieces 
do not contain cholesterine, but contains stercortne (formerly 
called seroline from its being supposed to exist only in the 
serum of the blood) produced by a transformation of the cho- 
lesterine of the bile during the digestive act. 6. The change of 
cholesterine into stercorine does not take place when diges- 
tion is arrested, or before this process commences; conse- 
quently stercorine is not found in the meconium or in the 
feces of hybernating animals during their torpid condition. 
These matters contain cholesterine in large abundance, which 
also sometimes appears in the fieces of animals after a long 
fast. Stercorine is the form in which cholesterine is discharg- 
edfrom the body. 7. The difference between the two varie- 
ties of jaundice with which we are familiar, are characterized 
only by yellowness of skin and are comparatively innocuous, 
while the other is attended with very grave symptoms, and is 
almost invariably fatal, and is deype nde nt upon the obstruction 
of the bile in the one case, and its suppression in the other. 
In the first instance, the bile is confirted in the excretory 
passages, and its coloring matter is absorbed, while in the 
other the cholesterine is retained in the blood and acts as a 
poison. There is a condition of the blood dependent 
upon the accumulation of cholesterine, which Dr. Flint has 
oneed Cholesteremia, This only occurs when there is a 

tructural change in the liver, which inéapacitate s it from 
a rforming its excretory functions. It is characterized by 
symptoms of a grave character, referable to the brain, and 
dependent upon the poisonous ‘effects of the retained cho- 
lesterine on this or gan. It occurs with or without jaundice. 
9. Cholesteremia does not occur in every instance of struc- 
tural disease of the liver. Enough of the liver must be 
destroyed to prevent the due elimination of the choleste- 
rine. In cases in which the organ is but moderately affect- 
ed the sound portion is capable of —— the elimina- 
tive function of the whole. 10. In cases of simple jaun- 
dice, when the feeces are decolorized and the bile is entirely 
shut off from the intestine, stercorine is not formed in the 
evacuations; but in cases of jaundice with cholesteremia, 
the Stercorine may be found, though always very much 
diminished in quantity, showing that there is an insuffi- 
ciency in the separation of the cholesterine from the blood, 
thongh its secretion is not easily suspended. After death 
in these cases, but a small quantity of bile is found in the 
gall-bladder. 


Goverxment, it is understood, is to rent the hospital 
grounds at New Haven, Ct., and erect buildings to accom- 
modate one thousand patients. The hospital will be organ- 
ized on a strictly military basis. Dr. P. A. Jewett has been 
appointed a surgeon in the United States Army, and the 
hospital will be ander his charge, with a sufficient number 
of assistant surgeons. Two hundred and fifty wounded 
soldiers are expected to arrive in New Haven in a few 
days.— Courant. 
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NEW YORK ACADEMY OF MEDICINE. 
Statep Meetine, April 16, 1862. 
DR. JAMES ANDERSON, PRESIDI NT, IN THE CHAIR. 
ON PELVIC HAMATOCELE, 


DISCUSSION 

Abatract from Dr, Byrne's paper, continued from page 282. 
Curative Treatwent.—Formerly Nélaton and others 
resorted to puncture in these cases indiscriminately, but in- 
asmuch as several cases so treate d terminated fat: lly , some 
by purulent infiltration, and others by loss of blood, the 
expectant treatment has, for the most part, been recom- 
mended by writers. Nélaton suggests, “ if opened at all, a 
free incision to prevent decomposition,” but thinks, at the 
same 
It will be found hard to reconcile such an opinion with 
the impressions likely to be derived from a perusal of re- 


corded cases; 


time, ‘* you can always rely on absorption.” 


nor does it seem safe or possible to base any 
satisfactory speculation on such limited data as the statis- 
tics of hzematocele yet afford; because, in several instances 
where “ puncture of the tumor was followed by fatal con- 
sequences, ” the unwarrantable delay in resorting to this 
means of relief, and not the operation itself, was in a great 
measure the cause of a result. Again: among 
cases treated successfully on the expectant plan, we find 
many ending by “ spontaneous evacuation of the cyst,” as 
well as by absorption, though by mght those which ter- 
minate in the latter manner only should be included in such 
list. Because, therefore, a cyst may, in time, burst, and 
discharge its contents through the vagina or rectum, or the 
tumor be removed by absorption, the medical attendant 
would surely not feel justified in delaying the necessary 
operation, and thereby causing the patient so much suffer- 
ing and risk. 

Moreover, if fatal consequences have occasionally fol- 
lowed the opening of the cyst, it should not be forcotten 
that the manner in which this was resorted to, or the ques- 
tionable proceeding of injecting the cavity afterwards, may 
have had something to do with the issue. Besides, when 
we know that “surgical interference,” too long delayed, 
may be worse than useless, and that even the cyst may 
empty its contents through the softened tissues into the 
peritoneeum,* “J would submit, that we have no right thus 
to test the patient's powers of endurance; and I venture 
to predict, that further expe rience, if not the dictates of con- 
acience and humanity, will lead us to discard such practice.” 

After the inflammatory complications which follow the 


such the 


invasion of hematocele have passed over, and especially if | 


the condition of the patient, or the size and location of the 
tumor, be such as would lead us to hope for absorption, such 
constitutional and topical means as seem best calculated to 
yromote that process, should always be first resorted to. 
For this purpose, counter-irritation over the seat of the 
tumor, the internal and local use of iodine, mercury, and 
other alteratives, perfect rest in the horizontal position, and 
strict attention to the state of the bowels, would appear 
to be the principal means likely to advance this end. 
Penasiae «dialer, a strong advocate for opening 
the cyst, when such proceeding seemed at all practicable, 
was accustomed, after making an incision into the posterior 
vaginal wall, to introduce one or two fingers into the 
wound, for the purpose of removing any clots which might 
be found adhering to its walls; and Professor Simpson has 
practised and recommended a similar proceeding, while 
French surgeons generally resort to puncture with a trocar, 
and almost all writers thus far practise or commend the use 
of tepid water, or medicated injections, into the cavity, 
“for the purpose of preventing decomposition,” or ‘“ puru- 
lent infiltration.” 





* The cases collected by M. Voison offer more than one melancholy ex- 
ample of this unjustifiable delay in resorting to the only rational means of 
relief, namely—runorunr. 
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With regard to the best place to select for opening these 
cysts, the author makes the following remarks:—*“ In the 
case referred to, it will also have been noticed that the rec- 
tum and not the vagina was chosen.as the more suitable 
place to puncture, because (Ist) the posterior wall was thin- 
ner and more dependent; (2d), there seemed to be less 
danger of wounding branches of the hemorrhoidal or other 
arteries—no pulsations having been noticed on this surface 
of the tumor; (3d, the discharge, if long continued, would 
be less disagreeable to the patient; and (4th), when spon- 
taneous evacuation of the cyst takes place, it oecurs more 
frequently, and with no less favorable results in this locality 
than in the vagina. Similar motives, J imagine, ought to 
influence our judgment in almost all cases of retro-uterine 
heematocele, and, therefore, I would suggest that the rectum 
would be found the more convenient and safe space through 
which to penetrate these tumors.” 

The instrument recommended is a large sized trocar, 
“such as is used for tapping ovarian cysts,” and, as inject- 
ing these cysts cannot be considered beneficial, or, in all 
cases, sale, the canula may, generally, be removed, when 
the fluid ceases to flow through that tube. Puncture may 


be repeated many times, if necessary. 
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————— 
THE WOUNDED AND THE AMBULANCES OF OUR 
ARMY. 

Recext battles have given a.percentage of killed and 
wounded fully equal to that of the great battle-fields of Eu- 
rope. The terrible slanghter upon the Antietam even ex- 
ceeded that of Waterloo ; while the fields of Shiloh, Manas- 
sas, and the Chickahoniiny, have exceeded the rate of de- 
struction at Solferino and Magenta. On the memorable 
seventeenth of September, at the Antietam, more than 
one-sixth of the total Union force actually engaged, was 
placed hors du combat, and like fate befell a still greater 
But we will not multiply 
figures to impress the fact that the War for the Union, 
with all its delays, is really an earnest and sanguinary 
struggle. Every hamlet, and almost every family, both at 
the North and the South, mournfully testifies to the fact, that 

our brave volunteers have fought like veterans. 

From every battle-field has come the report—doubly con- 
firmed by medical officers and exhausted sufferers from 
wounds—of gross mismanagement and inefficiency of the 
Ambulance service,. the lack of system and control of the 
ambulance force during battle; the inattention and bruta- 
lity of the ambulance wagon-drivers, and the needless suf- 
ferings of wounded men subjected to the perilous conse- 
quences of the existing system, or rather the want of sys- 
tem in the ambulance service. The public ear is continu- 
ally pained, and the popular heart lacerated by the narra- 
tives of individual suffering from the ‘needless but inevita- 
ble neglect and brutality of the ambulance system of our 
army. We read in every village paper, such obituary 
notices as the following: 

Died at one of the Hospitals near Washington, Sept. 

, John A. Noble, a youthful member of Duryea’s 
Zouaves (Fifth N. Y, Vols.), who was severely wounded 
at the battle of Bull Run; and having lain upon the field 
without surgical aid for five days, died from exhaustion 
and exposure,—tichmond Co. Gazette. 


proportion of the rebel troops. 
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and hundreds of his companions in arms were left thus to 
suffer the anguish of wounds and the torture of hunger and 
thirst five days in their gore upon the battle-field? The 
fact that the enemy ultimately held the field, affords no 
apology for such an event. Experience has repeatedly 
shown that it is practicable, by means of a well disciplined 
ambulance corps, to withdraw from the columns and imme- 
diately succor those who fall in martial conflicts. It is 
known that our enemy, though so often worsted or driven 
before the Union forces, has seldom left his wounded upon 
the field. Even in the great conflict upgn the Antietam, 
where the enemy was steadily driven from his positions, 
his wounded were quickly and nearly all removed to his 
rear in the vicinity of the Potomac. Though nearly two 
thousand of those wounded ultimately fell into the hands 
of our army, only about five hundred of them had not been 
hus rescued by the humble Corps d’ Ambulance of their 
ownarmy. The organization of that corps we will notice 
hereafter. But it is not alone of the want of an ambu- 
lance corps on the field that we complain. In mercy’s 
name, we protest against tle barbarous and disorderly 
inanagement of the ambulance trains, the brutal conduct 
of the wagon-drivers, and the unfitnesss of the existing 
system of field and general transportation of our wounded. 

Though we are happy to know that upon the great field 
of Antietam there was better management of the ambu- 
lance corps than at Manassas, still it was found impossible 
by the Chief Director, Dr. Lerrermay, and his subordinate 
Directors of Division, to give anything like satisfactory 
efficiency to the work of removal and immediate provi- 
sional care of the wounded. And then it was found that 
the medical and hospital supplies were’ detained at a depot 
twenty-five miles distant, and no power of the Medical 
Department could procure or expedite their transportation 
to the field. Twenty-four hours after the battle the 
entire cargo of those supplies, amounting to fifty tons, was 
still unmoved, though requisition after requisition had 
vainly been made for their transportation, and a thousand 
army wagon#@vere then loading with ordinary forage and 
commissary stores. 

Without presuming to propose any scheme of our own 
for remedying these evils, facts justify us in concluding 
that the following circumstances seriously embarrass, and 
often foil the best efforts of medical officers in their plans 
for the vare of wounded men on the field :— 

1. The men ordinarily detailed to serve as an ambulance 
corps on the field, or to attend the ambulance trains, are 
seldom selected for their fitness, and they are untrained to 
the duties required. 

2. The Medical Department is entirely dependent upon 
the Quartermaster of Transportation for all its transporta- 
tion of supplies, not being allowed so much as an humble 
mule-train to bring forward its most urgent requisitions, if 
forage and other supplies are demanding transportation. 

3. The Military Orders which have been promulgated 
respecting the ambulance service have been studiously neg- 
lected by the very authorities that issued them. 

While we would urge the Medical Department to mature 
and present to Congress on its assembling, a proper plan 
for reforming this department of service, we implore our 
brethren in the field not to neglect any available measures 
for immediately improving this service, and providing for 
the exigencies of the present campaign. To this end it 
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doubtless be found practicable to procure the general 
observance of the leading provisions of the Order pro- 
mulgated by Gen. McClellan the 2d of August last. [ Gene- 
ral Order No. 147, Army of the Potomac.) And in every 
Division of our army it certainly will be possible to adopt 
the simple plan that has been long in operation in the army 
of the enemy, which we are informed is this:—From each 
Regiment, Brigade, or Division, a given number of suitable 
men are selected and detailed to constitute a permanent 
Ambulance or Field Hospital Corps. When installed in 
this service and approved by the medical officers, they 
remain non-combatants, under special training, and ever 
ready for their assigned service with the columns in battles, 
with the ambulances, and in the temporary hospitals. In 
the latter situation these men are faithful to their duty, and 
our own surgeons can testify to their usefulness, and to 
the excellent results of their training. 


will 


By any means that may be available let the brave men 
who fall in battle be rescued and sent to the rear the hour 
they are wounded, and let every surgeon assume the res- 
ponsibility of reporting and returning every vicious and 
unfit man who is detailed to the corps as an attendant or 
wagon driver, otherwise the brutal conduct that has been 
so faithfully described by Dr. Bowprren in his “ Trip to 
Chantilly ” And, as a tem- 
porary expedient everywhere available against the risk of 
delay in supplies of the requisite medical and surgical 
appliances in battles, why should not corps or division 
Directors immediately provide themselves with a suitable 
outfit of pack-mules loaded with such supplies, as has 
already been ingeniously done by the Medical Director of 
the 12th corps d’armée ? 


will be continually repeated. 


Let some effectual measures be 
adopted by each Director to prevent deficiency or delay of 
supplies at the hour when the skill and appliances of our 
art are most available to the wounded. 


——_—..g—__—_. 
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Ar the last meeting of the Academy of Medicine notice 
was given of a motion to amend the Constitution, The 
alteration proposed was to strike out Section 3 of Art. V., 
which reads, “ No Fellow shall be eligible to the office of 
President for two successive terms.” We are glad to see 
this proposed amendment, and hope it will be adopted. 
As the Constitution now stands it is arbitrary and unjust, 
debarring one member, and one only, from an equal pri- 
vilege with the rest, when that member may be the best 
qualified for the office from which he is extluded, It is 
also an injustice to the Academy itself, as this body is for- 
bidden electing to its principal office a member who may 
have proved himself by his services preeminently fitted for 
the position, It is no unjust reflection upon the individual 
members of this or any other scientific association to allege 
that a good presiding officer is rarely found in such bodies, 
It is but the part of wisdom, therefore, to allow the utmost 
latitude in the seleétion of this officer. Expecially does it 
seem important that at any time a tried and acceptable 
President, about to close his official term, should be re- 
tained at the pleasure of the Academy, rather than that it 
should be compelled by an arbitrary rule to elect an untried 
successor. The Academy may, in this matter, well imitate 
the Historical Society, over which has presided during g0 
many successive years with dignity, impartiality, and effi- 
ciency, its present honored President. 
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‘? RECENT article in the London Psychycologtcal Journal con- 
veyed the impression that Dr. 1. Paricot, the eminent advo- 
cate of the free-air system of treating the insane, had aban- 
doned that idea. In the last number of the American Journa! 
of Insanity, Dr. Paxtcor denies positively this statement, and 
adds that it is yet to be the system of treatment in both 
hemispheres. Every one interested in the treatment of the 
insane will read the letter of Proresson Lee (on another 
page of this pape he Colony of Vitz-James with great 
satisfaction. We trust the time is not distant when this 
most rational, humane, and Christian system will be fully 
adopted in this country. 

Tue “Central Park 
opened for the recept 
of Dr. F. 


who have sulfered amputation, and who 


i spital ’ of this city is 
ion of patients. t will in char 
li. ILAMILToN, and will be devoted to soldiers 
are to be supplied 
with artificial limbs by Government. We learn also that 
Dr. E. D. Uvpson, the manufacturer of what is known as 
* Palmer’s Leg,’ has been appointed to furnish and adjust 
this limb to the soldiers entitled to this grat ilty in the vici- 
nity ol New York, It is tr ily graufying to have the merits 
of a qualified medical man, devoted to mechanical surgery, 
recognised by the highest authority, and so. generously 
patronize 

Vedt aland Sui yical Journal has passed into 
the handsof V.J. Fourceaup, M.D., of San Francisco, Cal. 
Dr. ¥. 3 TY Il known to the profession by his mono- 
graph on diphtheria, This Journal has frequently changed 
its Editorial man wement Within the last year or two, but 
it has continued its regular issues. We hope its pecuniary 
success will prove satisfactory to its proprietors and insure 
ils permanency. 
In the Editorial article of the last number, two errors oc- 
eur which need correction. At the close of the first para- 
should read “bench.” In the 
next paragraph, the sentence—“* And no physician of an 


graph, the word “church” 


Asylum can ri ly on legal affidavits, when - admits a pa- 
tient into a lunatic ward,” Should read—*“ and no physician 
of an Asylum can dispense with legal ae ete, 
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THE NEW USE FOR TOBACCO. 


[Vo the Editor of the American Mrpicat Tives,] 


Sir:—In the communication in a recent issue, under the 
ignature of CyGner, I find some remarks upon the subject 
of tobacco which invite comment. M. Demeanx, a phy- 
sician of reliability, thinks he has discovered a new use for 
this drug, and with the true spirit of a philanthropist pro- 
muleates his views to the world. But for this he is ridi- 
euled by his brother savans, who only show their preju- 
dices against the om joyment of the weed by the short- 
sighted objections whic h they raise against it. ” Now, if M. 
Demeaux be not mistaken in regard to the antiphrodisiac 
properties of tobacco, a great amount of good can be done 
to the countless victims of masturbation. And pray, why 
are not his observations entitled to respect? Why should 
the door be closed agaiust all further discussion and investi- 
gation into this subject, simply because Rayer, Flourens, 
Velpeau, or Dumas hold to different opinions. 
amusing argument against Demeaux’s belief is that offered 
by Dumas. He says: “Why attribute the improvement 
in humanity to tobacco, rather than to sugar, meats, or 


The most 
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wines, the consumption of whiel hh has augmented quite as 
largely as that of tobacco?” We would ask, what analogy 
do any of these articles, in their effects, bear to tobacco? 
It is too well known that tobacco act$ almost wholly upon 
the nervous system, and that, in those accustomed to its 
moderate use, the first effect is decidedly sedative. Now, 
none of the other articles, exce pt wine, have any direct 
action upon the nervous system, and that is setae: Me con- 
ceded to be a stimulant to venery. Theory would seem to 
bear out Demeaux’s statement. Those of an excitable ner- 
vous system, and who are most generally addicted to mas- 
turbation, require something to properly balance their ner- 
vous forces, and we have a right to expect that tobacco 
has, in its soothing, sedative, and stimulating effect, a ten- 
lency to do this. One vice, it is true, will be substituted 
for another, but which one is the greatest? We see it ad- 
vised that one preventive against masturbation is a con- 
stant occupation of the mind. Our schoolboys and stu- 
dents must have some leisure time, which must be oecu- 
pied in some way or another. Smoking is a habit which 
most ot sire to enjoy, and in order to get the full benefits 
of its effects they are content for the time being to do no- 
thing else. The vacuum which craves for some sort of 
gratification of appetite is thus filled to satisfaction. I 
wish not to be understood as advocating the indiscriminate 
use of tobacco, because all of our young men are not 
addicted to onanism; but I am in tavor, on theoretical 
rounds, of inviting on behalf of M. Demeaux, a fair trial of 
it in the cases for which he recommends it. It would be 
an interesting fact to establish in reference to this question, 
whether masturbation prevails less than formerly among 
the females—if so, it would certainly be an argument 
against the use of tobacco asa remedy. Cyenet, alluding 
to the fact that Demeaux’s views have been treated with 
significant apathy by his colleagues, says: “ I should array 
my pen against such ‘insult, did M.Deme: aux only explain an 
the smoking of tobacco cures onanism. He describes 
remedy, tells the benign result, but makes no allusion to 
the modus operandi whereby the result arrives.” Now, I 
would ask if CyGnet, in his practice, only prescribes those 
remedies whose method of action he can explain. If so, 
the domain of his therapeutics must be as cramped as his 
logic. Take for example, opium—does Cyener doubt the 
effect of a dose of this drug—but will he attempt to ex- 
plain to the satisfaction of all, why the narcotic effect is 
produced? The suggestion of M. Demeaux, in my opinion, 
is entitled to respect, if for no other reasoffthan that he 
has shown a disposition to investigate a question in thera- 
peutics, which, so far as I know to the contrary, is an en- 
tirely new one. He has commenced his investigation in a 
truly legitimate way by astudy of statistics, and we have no 
right to deny the truth of his statements until we have 
looked into the matter a little more fully. The science of 
medicine is a progressive one, improvements must neces- 
sarily be made in every departme * and who can now pre- 
tend to say that tobacco may not be almost as effectual a 
remedy for masturbation, as chloroform has proved itself 
to be for pain, quinine for ague, or mercury for syphilis. 
It strikes me that this is a subject worthy of the investiga- 
tion of our army surgeons. 
Yours, ete. 
Rectvs. 
New York, Sept. 28, 1862. © 
Se ee 
JUBILATION IN THE LAUNDRY. 
(To the Editor of the Awerican Mrpicat Tiwes.] 

Sir :—Some time ago you noticed several recent valuable 
improvements in matters of household labor. You also 
alluded to others designed to promote indoor as well as 
outdoor exercise, especially of young females, who, by the 
conventionalities of soc iety, are excluded from many of 
those health-inspiring games which the other sex so freely 
partake of, to their decided advantage both in youth and 
age. It is evident to every observant practitioner that 
there is a vast discrepancy between the sons and daughters 
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among his patients, in their strength of muscle, their firm- 
ness of nerve, and the peculiarities of their bodily and 
mental disorders—a diserepancy which is exaggerated 
beyond all necessity, except from the cause above men- 
tioned, at least up to the period of womanhood and child- 
bearing ; and we cannot doubt that even the trials of 
maternity are made more severe and less endurable by the 
very faulty physical education of early life. It is said 
that “ necessity is the mother of invention,” and it may 
be on this principle that human ingenuity has of late 
been busy with efforts to loosen the bonds which society 
has thrown around the physical development of our femi- 
nines, and by the parlor skates and other similar improve- 
ments entice them to what nature impels but fashion 
forbids—ewercise, 

But, &s true physicians, our concern is not alone with 
the occupants of the drawing-room, but the more humble 
and laborious denizens of the kitchen and laundry are 
entitled to our professional consideration, especially in 
whatever relates to the prevention of sickness, of which 
they are the least able to endure either the physical or the 
pecuniary burdens. There is no need to provide them 
with incentives to exercise; but there is necessity to alle- 
viate the pressure of their daily toil. It is therefore with 
no little gratification that we advert to the improvements 
recently made in the facilities for that most disagreeable 
and laborious, yet most essential to personal health, of all 
household duties—clothes washing. 

Although we are yet unprovided with an invention fully 
capable of entirely relieving severe hand-labor in this 
branch of household work, yet we have noticed several 
different aims to this purpose which afford the hope of a 
more complete success gre long. With one or two excep- 
tions, all the hand washing-machines have one principle of 
action, viz. imitation of the knuckle-rubbing operation ; 
the fault of all appears to be their inability to cleanse 
thoroughly very dirty clothing. 

He would confer a great blessing upon all laundry maids, 
who would give them an apparatus to enable them to avoid 
their now severe bodily exertions, keep their hands out of 
the hot soapsuds, and the hot soapsuds out of their lungs, 
at the same time theroughly purifying the household linen 
and wearing apparel, 

A jubilation in the laundry has, however, been produced 
by the introduction into that department of an instrument 
for the relief of its inmates from the severe drudgery and 
exhausting labor required in wringing the clothes, It 
is now possible for a washwoman of a slender frame and 
weak arms and chest, to accomplish her task with compa- 
rative ease. Wringing of the clothes, after washing them, 
is the severest and most exhausting service required of her, 
but of this she is now entirely relieved. The portion of the 
task which may have required two hours can now be per- 
formed in fifteen minutes. And this may be done with no 
more expenditure of muscle than grinding coffee for break- 
fast, and without the least fear of injury to the fabric of the 
clothing. G. 

—_——<—> 
INFANTS WITH TEETH AT BIRTH. 


[To the Editor of the Amertcan Meproat Times.) 


Sin:—In the lying-in wards of Bellevue there are now two 
infants under my care who weré born with teeth, viz. 
William Hoffman, sixth child, weight at birth six and one- 
half pounds, puny, fully developed ; right middle incisor in 
lower jaw well formed and protruded, but placed athwart 
the jaw. 

Annie Morse, first child, weighed at birth seven pounds, 
fully developed; two middle incisors in the lower jaw, 
both well formed, but loose; right incisor set obliquely 
in the alveolar process, 

Yours, etc., 
Geo. T. Exxior, Jr., 


Physician to Bellevue Hospital. 
18 West 20th St., Oct. 28, 1868. 
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FOREIGN CORRESPO 
LETTER XV. 
By PROF. CHARLES A. LEE, 
COLONY OF FITZ-JAMES, 
Cusemwont, Department oF Orse, France, 
August 21, 1862. 
Ts beautiful village is situated some fifty miles north of 
Paris, in the Department of Oise, in one of the finest and 
most productive agricultural regions of France. It is now 
in the midst of the wheat harvest, and more than one half 
of the whole territory between this and Paris is covered by 
one of the heaviest crops of this cereal ever known in the 
kingdom. It is also a very fruitful wine-growing region, 
some of the finest champagne being produced in this vicinity. 

My object in visiting this place has been to examine the 
private insane asylum of the brothers Labitte, and the 
famous “Colony of Fitz-James” connected with it. The 
private asylum was founded some thirty years ago, by 
the father of the present proprietors, but the ‘“ Colony” 
dates only from the year 1847. As it is the only institu- 
tion of the kind in France, and established, as it seems to 
me, on a correct principle, namely, that employment, and 
especially agricultural labor, is not only one of the most 
successful modes of treatment of-the insane, but also the 
most advantageous in an economical point of view, I trust 
that some account of the establishment may prove accepta- 
ble to your readers, In the year above named, the institu- 
tion was organized by one of the brothers taking the 
general charge or superintendence ; another took charge of 
the agricultural department; a third of the medical treat- 
ment of the males; while Dr. Woillez attended to the 
medical management of the females. This arrangement 
continued until 1850, when Dr. Gustavus Labitte assumed 
the entire management, aided by Dr. Pain, an adjunct phy- 
sician, two internes, or house-physicians, and an apothecary, 
At first, about ninety acres of land were cultivated in the 
immediate neighborhood of the asylum, on the border of 
the village. They soon, however, perceived that it would 
be more advantageous to have the farm at a greater dis- 
tance from the asylum, so that the laboring class of patients 
would have no intercourse with the others, and their 
employment be better regulated, 

To carry out this plan another large farm, of nearly five 
hundred acres, was purchased, about three-quarters of a 
mile from the village, but adjoming that already under culti- 
vation ; pleasantly located, perfectly healthy, and easy of 
access, ‘To this farm forty strong and quiet male patients 
were removed, and this may be said to have been the com- 
mencement of the colony. The results of this experiment 
far exceeded the expectations of the proprietors, and very 
soon other buildings were found necessary to accommodate 
the increasing number of inmates. Improvements and addi- 
tions have from time to time been made, till now a most 
complete and extensive establishment has been created, the 
entire means having been derived from the profits of the 
system of organized labor. For the last four years, during 
which the system has been fully and completely carried 
out, the most remarkable success has been witnessed ; in 
all curable cases the most prompt amelioration has been 
observed; those who appeared indocile, untractable, and 
unable to perform any serviceable labor, have been found 
perfectly manageable and docile, and their mental restora- 
tion kept pace with the improvement in their bodily health, 
proving that agricultural labor is the true Hygeian fount. 
Male patients are transferred from the asylum to the 
colony, according to their condition, and if necessary, they 
are retransferred to the asylum, an event which rarely 
happens. This employment in the open air, in such kind 
of agricultural labor as seems best suited to the general 
strength and adaptation of the patient, solves at last the 
restraint or non-restraint problem, and shows conclusively 
that if there is a proper channel in which muscular and 
nervous energy may be exerted (and this is found to be the 
true one), it will not break out into anomalous, irregular, 
and violent manifestations. This is the channel originally 


NDENCE. 





American Medica) Times, 


250 
opened by Omnipotent Wisdom for the disordered race of 
fallen man. The idea ot constraint and ec nent does 
not enter the mind of these apparently happy and 
contented laborers. They mingle freely 
society, they enjoy the largest liberty, 
joke, in short, they like 

they would not act, if they 
ded rooms, contined by 
chairs, lashed to their 
As I entered the main building, 
number of the patients inside 
saw nothing in their 

them from the ordinary class of French peasants 
all had a cheerful, healthy look, and their 
every way proper, Who will hot 
left the place ; Surely, every 
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heer dily restored to 


the manacle are Gark 
leaves 
the hands and the legs fre have n patients in 
such establisiments rem ‘luded and contined for 


Instance @ year, Without any 
who, I have no doubt, would have 
health, mental and bodily, if sub- 
jected to the exercise, orde rly discipline, and hy gienic influ- 
ence of systematized agricultural employment. And this 
is dignified by the appellation of the straint system, 
This “Colony of Fitz-James” is so called from a village of 
the same name, and is about a mile and three-quarte 
Clermont, in the beautiful valley of the Breche, which is 
here from ten to fifteen miles wide. About thirty-five 
acres are surrounded by the river Beronnelle and a wall, so 
that if any of the patients had a desire to escape, which 
rarely if ever happens, it weuld be found somewhat diffi- 
cult; the greater part of the farm, however, is without any 
inclosure. The colony is divided into four sections, 
perfectly distinet from the oth 

destination. The first section, that of direction or superin- 
tendence, is occupied by the dwellings of the director and 
male pay patients, The second is the farm proper, where 
the colonists reside. The thtrd, that of the small chateau, is 
devoted to the female pay patients; while the fourth, the 
section of Becrel, is occupied by the females einployed in 
washing, and laundry, The total number of patients be- 
longing to all the 306. The first section, as I 
have stated, that of direction, comprises a dwelling of two 
stories, occupied by the director and the pay-patieuts, and 
commands a view, on one side of the farm and its depend- 
encies, situated at the extremity of an extensive lawn, tra- 
versed by the river Beronnelle, near the village of Clermont 
and the valley of the Breche. 
ing the meadow, 
Fitz-J ames. The part of the dwelling devoted to the 
boarders, consists of a basement divided into billiard, sitting, 
and dining rooms, apartments for the overseer or superin- 
tendent, a saloon, which serves as a parlor, ete. On the 
second floor are twenty for males. The patients 
who occupy this section are tranquil incurables and conva- 
lescents. 

The Second Section comprises the farm-buildings and 
the dwellings of the colonists. The latter 
rated from the farms, and has a view 
village of Clermont, the 
valley of the Breche; 
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fiel: is be onal to othe { farms, The ground floor is occupied 
by ample apartments for the physician, the kitchen and 
day-rooms; the second and third stories are divided into 
five extensive dormitories, This building has a spacious 
court, planted with trees and flowers, with a grass-plot in 
the centre. The farm buildings cover about five acres, 
There are extensive stables, in which I counted near thirty 
white furm bLorses of the large Boulognais breed; a large 
barn containing threshing and other agricultural machines, 
a mill for grinding wheat, ete., all operated by steam power; 
extensive and well arranged buildings for cattle, sheep, and 
swine, of which large numbers of the best breeds are always 
kept. For example, I counted forty-two very large and 
beautiful cows, a cross between the Durham and Flemish, 
furnous for dairy purposes; about one hundred swine of the 
Berkshire and Sutfolk breed, some from the late Prince 
Consort's model farm at Windsor, many of which had taken 
the first premium at different agricultural fairs in France. 
There are also well coustructed abattoirs or slaughter-houses, 

1 L noticed two slaughtered fatoxen, six shee p, and 
two calves, which l was told was the daily 
inhabitants of the asylum and colony. In the winter, 
swine are substituted for calves. These, with the extensive 
sheds for carriages, carts, agricultural instruments, tools, ete., 
make up the principal buildings. A Swiss cottage on the 
Beronnelle creek contains a liydraulic dam which distributes 
water over the farm for purposes of irrigation, and also car- 
ries a mill for making cider; near the engine-room are two 
extensive and well arranged bathing-rooms, with every 
convenience found in such establishments. I also visited 
wine and cider vaults, containing immense pipes, each-hold- 
ing many hogsheads of cider made on the premises. A 
liberal allowance of both these bgverages, Dr, A. Labitte 
informed me, was allowed to the patients. 

The section of the Small Chateau, appropriated to female 
pay-patients, is a country house situated at the extremity 
of the inclosure of the ( ‘olony borde ring on the vl ill lage of 
Fitz-J< mes, and se parat ed from the farm meadows b 'v the 
small river Beronnelle. It commands a distant view of the 
farm, and the section of the superintendent. This section 
occupies about fifteen acres, which are appropriated to a 
lawn and park. The main building consists of a ground 
containing a dining hall, a saloon, and three rooms for 
the overseer; while the second floor is divided into five 
apartments. Adjoiming this building is a wing containing 
the kitchen, bathing-rooms, woodhouse, etc. The Section 
Becrel is also situated at the extremity of the inclosure of 
colony, and commands a view of the section of the 
Small Chateau, the farm, and the sides of the valley of the 
Breche. It is now occupied by one hundred and seven 
females, who are all occupied in laundry, both for the asy- 
lun and the colony. It comprises building for the patients 
and the laundry; the former consisting of a ground floor 
divided into apartments for the superintendent, a prome- 
1ade, a refectory for eighty-seven indigent patients, a sa- 
loon and dining-rooms for twenty pay patients, and a second 
story divided into three dormitories, The buildings devot- 
ed to the laundry are opposite the first, and are composed 
on the ground floor of a foiding clothes room, two rooms 
for depositing foul clothes, a bathing-room, a wash-room, 
etc. Theé wash-room is so constructed, that a branch of the 
Beronnelle flows through it, thus constantly renewing the 
water in the reservoir, around which the washing is carried 
on, on the smooth - inclining inwards, the females stand- 
ing at their work. In drying, the clothes are first exposed 
to hot air, and afterwards to the open air. The buildings 
above named surround an open green-sodded court, planted 
with trees and flowers, and embracing two and a half acres. 

In regard to the administrative and religious organization 
of the Colony, which is under the exclusive control of M,. 
Auguste Labitte, it is of course, dependent on that of the 
Clermont Asylum. ig Alexandre Labitte is the sub-direc- 
tor, having « {f the administrative service and the 
pric 1 a de a aan ni, Under him, is one responsible 
| employé, é, a superintendent of the sections of the pay-pa- 
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tients and the farm, a superintendent of the section of the 
Swall Chateau, and one for that of Becrel; in short, all the 
ersonnel of the colony, which is composed of thirty-two 
men and thirteen women, thus classified -—8 domestics for 
the service of the section of direction for the farm ; 7 con- 
luctors of detachments; 4 gardeners or keepers; 7 carmen 
drivers; 2 cowherds; 1 shepherd, 1 miller, 1 butcher, 

1 chief mechanic, 1 cook. 

For the Section of the Small Chateau, four domestics are 
euployed: For that of Becrel, 3 guardians or keepers, and 
, superintendents of the workshops. The Curate of Fitz 
James is the chaplain of the Colony. Both male and female 
patients attend religious service at the village church, there 
being no chapel connected with the establishment; a want 
which will doubtless be sooner or later supplied. 

An internal, or house-physician, resides at the Colony, 
and sees to the carrying out the medical prescriptions. The 

ysician in-chief makes a Visit of two hours in the middle 

the day. He orders all the changes or transfers from the 
asylum at Clermont to the colony, and vice versd ; he pre- 
scribes the kind of labor for each patient ; in fine, the whole 

ral and disciplinary management of the entire colony. 
As changes are constantly occurring in the mental condition 
nd bodily health of the patients, so these transfers are cor- 
respondingly frequent, and the colony is thus complemen- 
tary to the asylum, whose inmates are always so numerous 

»w reaching over 1000) that those displacements can 
always be made without injury to the general organization. 
When a colonist is afflicted by a return of his disease, or an 
exacerbation, which requires special treatment and sur- 
veillance, he is immediately re-transferred to the asylum at 
Clermont. The Colony is thus only the rendezvous of the 
strong and docile, who quietly submit to the ordered regu- 
larity of the service. 

The medical end in view is to surround the insane, as 
far as possible, with the customs and habits of social life; 
life in common, occupations always useful, liberty wisely 
restrained, All these circumstances must necessarily intro- 
duce among the colonists friendly and reciprocal relations, 
interest them in their labors, and inspire them with senti- 
ments of personal consideration, which lead them to appre- 
iate services of which they are capable, and banish from 
their minds every idea of seclusion and restraint. No phy- 
sical restraints are permitted; every intractable patient is 

umediately sent back to the asylum; and this transfer is 
4 punishment which they greatly dread, and of course seek 
to avoid. ; 


(To be Continued.) 
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Tue following named gentlemen have been examined, ap- 
proved, and appointed in the corps of Volunteer Surgeons, 
to date from October 4th, 1862. 


To be Surgeons;—Dr. Henry 8. Churchman, of Illinois; Dr. Paul B- 
Ooddard, of Pennsylvania; Dr. D. Hayes Agnew, of Pennsylvania; Dr. 
Alpheus B, Crosby, of New Hampshire; Dr. Edward Shippen, of Penn- 
sylvania; Dr, Joseph Hopkinson, of Pennsylvania; Dr. Henry A. Mar- 
tin, of Massachusetts; Dr. John R. MeClurg, of Pennsylvania; Dr. Bar- 
ton Darrach, of Illinois; Dr. Clayton A. Cowgill, of Delaware; Dr. Zenas 
E. Bliss, of Michigan; Dr. Bowman B. Breed, of Massachusetts; Dr. Syl- 
vanus D. Freeman, of Pennsylyania; Dr. Isracl Moses, of New York. 

To be Assist. Surgeons:—Dr. William Moas, of Pennsylvania ; Dr. John 
H. Brewer, of Maryland; Dr. George L, Sutton, of New York; Dr. An- 
drew H. Sheldon, of New York; Dr. George E, Pattee, of Canada; Dr. 
William Arthur Conover, of New Jersey; Dr. Andrew B. Chapin, of 
Michigan; Dr. Peter Cleary, of New York; Dr. Edward Dodd, of New 
York; Dr. Charles S. Frink, of Indiana; Dr. George A. Wheeler, of 
Maine; Dr. Sylvanus 8. Mulford, of Indiana; Dr. Fred, A. Keffer, of 
Pennsylvania; Dr. Adolphus Majer, of Dist. of Columbia; Dr. Samuel B. 
Davis, of Kansas; Dr. Henry A. Parker, of Massachusetts; Dr. A. C. Van 
Duzen, of Missouri. 

> ——- 

Surgeon James McNutry, of the 1st Infantry, California 
Volunteers, in addition to his duties as Medical Director 
of the column from California, has been assigned to duty 


as Medical Inspector of the Department of New Mexico, 
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has been dis- 


Surgeon D. O. Perry, 10th Maine Vols, 
charged the service of the United States. 

Assist. Surgeon Cartes P. Russevz, U.S.A., has been 
assigned to duty at Frederick, Md. 

Medical Storekeeper Henry N. Rirrennovse, U.S.A., has 
arrived at Frederick, Md., and entered upon his duties in 
the Purveying Depot. 

Assist. Surgeon Josep P. Wriaar, lately stationed at 
Jackson, Tenn., has arrived at Cairo, Ill., and entered upon 
the duties of Medical Purveyor. 

Surgeon B. N. Comines, 13th Conn. Vols, Medical Pur- 
veyor at New Orleans, La., having been ordered away 
with his regiment, the duties of Purveyor have been 
assumed by Surgeon C. McCoraick, U.S.A., Medical Di- 
rector of Gen. Burier’s command. 

Surgeon B. J. D. Irwiy, U.S.A., has arrived at Helena, 
Arkansas, and entered upon his duties as Medical Director 
of the Army of the South-West. 

Assist. Surgeon Josern 8. Sarrn, U.S.A., has reported 
for duty at Fort Wood, Bedloe's Island, N. Y. 

Assist. Surgeon 8. H. Hornor, U.S.A., has returned 
from leave of absence and resumed his duties in the Patent 
Office Hospital. 

Surgeon Joan E. Summers, U.S.A., has returned from 
leave of absence and resumed his duties in the General 
Hospitals at Alexandria, Va. 

Assist. Surgeon B. Howarp, U.S.A., has reported for 
duty to Maj. Gen. F. I. Porter, to relieve Assist. Surgeon 
Sam. Apams, U.S.A., who has been instructed to report to 
the Medical Director of the Army of the Potomac. 

A&sist. Surgeon Van Buren Husrarp, U.S.A., has been 
detailed as member of the,Army Medical Board, now in 
session at Washington, D.C., for the examination of Sur- 
geons and Assist. Surgeons of Volunteers, to relieve Sur- 
geon J. H. Brinton, U. 8. Vols. 

Surgeon Bast Norats, U.S.A., just returned from a tour 
of duty in New Mexico, has been assigned to temporary 
duty in Philadelphia, as Inspector of Hospitals. 

Surgeon C. K. Huaues, 37th Ohio Vols., has relieved 
Dr. J. F. Wurre, in charge of the Greenup St. Hospital at 
Cincinnati, Dr. Wurre having been assigned to the West 
End Hospital. 

Assist. Surgeon Musorave has reported for duty to Sur- 
geon R. Murray, U.S.A., Medical Director of General 
Buewi’s Army. 

Assist. Surgeon J. Minor, 42d Ohio Vols., has been re- 
lieved from duty at Covington, Ky., and ordered to join 
his regiment. 

Dr. W. T. Brown has been assigned to duty in charge of 
the Marine Hospital at Cincinnati, O. 

Surgeon W. W. Hotmes, U.S. Vols., has been assigned 
to duty as Medical Director at the Headquarters of the 
District of Western Virginia, Gallipolis, O. 

Surgeon Joun W. Hunt, U. S. Vols, is on leave of 
absence at East Groveland, N. Y. 

Surgeon A. C. Hamu, U.S. Vols., is in charge of the 
“Flying Hospitai ” attached to Sigel’s corps. 

Surgeon H. P. Srearns, U. S. Vols., has been trans- 
ferred from Cairo, Ill, to Padueah, Ky. 

Surgeon Jacon Booker, U. 8. Vols., lately Medical Di- 
rector at Pensacola, Fla., has relieved Surgeon Cominas, 
13th Conn. Vols., in charge of the St. James Hospital at 
New Orleans, La. 

Surgeon James Harcntrt, U. 8. Vols., has been placed 
in charge of the General Hospitals at Perryville, Ky. 

Surgeon J. C. Darron, Jr., U. 8. Vols., has arrived at 
New York, and entered upon the performance of the duties 
of Medical Director of Transportation. 

Surgeon Georce W. Sripr, U. 8. Vols, has relieved 
Surgeon Tuomas Anriseit, U. 8. Vols., as Medical Director 
of the 12th Army Corps. ° 

Surgeon Tuomas W. Fry, U. S. Vols., late on sick leave, 
reports for duty from Crawfordsville, Ind. 

Assist: Surgeon Samvert Apams, U.S.A., has been assigned 
to duty with the Ist U. 8S. Cavalry. 
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Surgeon Buckmaster, U. 8. Vols., has been assigned to 
duty in charge of the General Hospital at Fort Scott, 
Kansas, 

So much of orders as change the stations of Surgeons 
A. K. Sarra, G. E. Coorer, and Rospert Murray, U.S.A., 
has been suspended. 

Assist. Surgeon J. H. Wyrnes, U.S. Vols., is on duty 
at the camp of ‘“‘Exchanged and paroled prisoners,” near 
Alexandria, Va. There are 4000 men in the camp, of 
whom 150 are on sick report. 

Assist. Surgeon S. M. Horton, U.S.A., has been assigned 
to duty ‘in charge of the Floating Hospital “ Nashville,” at 
Columbus, Ky. 

Surgeon G. H. Hvuesarp, U.S. Vols., has been directed 
to report for duty in St. Louis. He has been for a long 
time in charge of the hospitals at Paducah, Ky. 


General Hospitals under charge of Surgeon J. J. Mitmav, 
U.S.A., at Frederick, Md. 

No. 1. Assist. Surgeon R. F. WEIR, U.S.A. 
States Barracks. 

No, 2. Assist. Surgeon I. F. Brinton, U.S.A. 
Hotel, City Hotel, Jail St. Schoolhouse. 

No, 3. Assist. Surgeon J. H. Birt, U.S.A. New Epis- 
copal Church, Presbyterian Church, Old Episcopal Church, 
German Reformed Church, Methodist Protestant Church, 
sonsall’s Academy, Coppersmith’s Building. 

No. 4. Surgeon J. H. Taursroy, U.S. Vols. Methodist 
Church, Winchester’s Seminary, Lutheran Church, 

No. 5. Surgeon H. 8. Hewit, U. 8. Vols. Novitiate, 
Convent. 

No. 6. Surgeon I. B. Lewis, U 
House, Bethel Church. . 

No. 7. Assist. Surgeon C. I. Wirsox, U.S 
Saloon, Tannery. 

No. 8. Camp “ A.” 
Cainp near Alms-House. 

No. 9. Camp “B.” Surgeon T. B. 
Camp* on Shookstown road. 


United 


U.S 


. S. Vols. Upper School 


. A., Bowling 
Assist. Surgeon Norson, U.S.A. 


Reep, U.S. Vols 


Seconp Assist, Scrarons.—The 3d section of an “ Act to 
provide additional Medical Officers for the Volunteer Ser- 
vice” provides that instead of one Assist. Surgeon, as 
provided by the 21 section of the Act of July 22, 1861, 
each Regiment of Volunteers in the service of the United 
States shall have two Assist. Surgeons, 

The Governors of some of the States have, in appointing 
the additional Assist. Surgeons, commissioned some as 1st 
Assist. 2d Assist. Surgeons, thus 
creating two grades (as in the case of First and Second 
Lieutenants) not allowed by law or recognised by regula- 
tion. This has led already to some trouble, the Ist Assist. 
Surgeons claiming rank, pay, ete.,-as Captains, and this is 
not the worst ; they also claim seniority over the 2d Assist. 
Surgeons, which is a grave error, as both being of the same 
grade, they must take precedence according to date of 
Comnussion. 


Surgeons and others as 


a oe —_—__——_ 

MEDICAL DEPARTMENT OF THE WEST. 
Tne following letter from Wa. Goopsmrrn, published in the 
St. Louis Republican of the 14th inst., speaks for itself, and 
is another proof of the ability with which the “ Medical 
Department of the West” is administered by its chief. As- 
sistant Surgeon-General R. C. Woop; and shows how 
much the medical service in the West has been improved 
since its establishment. 

Cort (Miss.), Oct. 6, 1862—12 P.M. 
Hon. Marx Sxixner, President Sanitary Commission : 


Dear Sin:—I arrived here this morning about 12 o'clock, 
and have been busy all day, and up to this time, taking the 
names of the wounded. I was compelled to go from bed 
to bed. Our loss is about 750 killed and wounded: that of 
the enemy many times greater—nearer 3,000 than 2,000. 
This is the statement of the Medical Director, Dr. Holstein, 
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made to me this afternoon, and it is corroborated by every 
one; and consequently I have great faith in its correctness, 
I can see through the hospitals that the secesh greatly out- 
number the Union wounded. As usual there are horrible 
sights, but more among the enemy than among ours, 

Our wounded, as a general thing, are much less severely 
hurt than they were at Iuka, while the enemy’s are the 
other way. I send you a partial list, with the exception of 
the Second Iowa, which is accurate and complete. If you 
should find a name entered twice, you will understand the 
great difficulty of procuring such information, especially 
when I tell you my list will be used to make out the morn- 
ing report. The telegraph will have informed you before 
this of the particulars of the fight. 

There was a tolerable supply of hospital stores on hand, 
and our wounded have not suffered ; in fact, tt ts generally 
admitted that they are more comfortable than they have been 
after any battle in the West. It is intended to occupy the 
Seminary Hospital again, which had to be abandoned, as it 
was within range of the artillery. It will be something of 
a job, as there are near 4,500 sick and wounded in tents 
out towards Iuka, one and a half miles from town. 


| Medical Vetus 


New York Oprrnatmic Scnoot.—Dr. Mark Stephenson 
delivered the Introductory to the Hleventh Session of the 
above school, on diseases, treatment, and operations on the 
eye, at the New York Ophthalmic Hospital, corner of 4th 
Avenue and 28th street, Oct. 24th, to a large and intelligent 
audience, composed of physicians and medical pupils from 
each of the medical colleges in the city. They were wel- 
comed to the Hospital by the Lecturer, who stated to them 
the Institution was in a highly prosperous condition, giving 
relief to about 1000 patients per annum for the last ten 
years; and, according to the printed catalogue, it appears 
that over 300 pupils have graduated at the New York Oph- 
thalmic School since its organization, 85 of whom were 
physicians, who had been several years in practice. He 
also estimated that half as many more had visited the Hos- 
pital from time to time, and attended the cliniques, who 
were not members of the Ophthalmic class. 

He contrasted the treatment of diseases of the eye in 
former times with the enlightened methods of the present 
day, proving clearly that no department of medicine had 
made greater strides in modern times than ophthalmie me- 
dicine and surgery; he endeavored to impress upon his 
hearers the importance of attending to this department of 
the profession, especially these who intend practising in the 
country where adequate counsel is difficult to be obtained, 
hence the importance of their availing themselves of the 
advantages to be derived from attending the cliyiques and 
lectures of an ophthalmic school. This branch of surgery 
should no longer be suffered to fall into the hands of empi- 
rics and charlatans, to the disgrace of our regular practition- 
ers. Let this stigma be wiped from the profession. Every 
medical man, claiming to be an accomplished physician, 
should be acquainted with ophthalmic surgery. 

He said: “ Finally, gentlemen, think nobly of your pro- 
fession. Remember that its end is beneficent, its studies 
ennobling and elevating, its ministration an exercise of your 
best faculties. To excel in it is worthy of all your aspira- 
tions and energies, but requiring mental and moral disei- 
pline, patient and persevering labor. Make of your diffi- 
culties a school in which strength of character may be 
tried.” 


Tae Amertcan Dentat Convention.—The eighth annual 
meeting of this Convention was held at Trenton Falls, N. Y.. 
commencing on the 5th of August, and continuing four 
days, It was largely attended, and its proceedings weie 
animated and of an interesting character, 
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METEOROLOGY AND NECROLOGY OF THE WEEK IN THE CITY 
AND COUNTY OF NEW YORK. 1 
Abstract of the Official Report. 
From the 20th day of October to the 27th day of October, 1862. 


Deuths.—Men, 72; women, 72; boys, 106; girls, 90; total, 840. Adults, 

44; children, 196; males, 178; females, 162; colored, 4. Infants onder 
two years of age, ‘145. Children born of pative parents, 11; foreign, 145. 

Among the causes of death we notice :—Apoplexy, 2; infantile convol- 
sions, 25; croup, 18; diphtheria, 12; cenriet fever, 4; typhus and typhoid 
fevers, 9; consumption, 58; small-pox, 2; measles, d; dropsy of head, 9; 
infantile marasmus, 29; cholera infantum, 18; inflammation of brain, 2: 
of bowels, 6; of lungs, 10; bronchitis, 4; congestion of brain, 6; of lungs, 
9; erysipelas, 0 H diarrhoea and dysentery, 17. 171 deaths oceurred from 
acute diseases, and 36 from violent causes. 227 
foreign; of whom 86 came from Ireland; 88 died in the City Charities ; 


of w ‘hom 10 were in Bellevue Hospital, and 2 died in the Immigrant Insti: 
tuti 


Abstract of the Atmospherieal Record of the Eastern Dis 


nsary, kept in 
the Market Building, No. 57 Essex street, New 
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ReMARKS.—19th, Fine day max. Barom. 80.24 a.m. fell p.m. to 29.64, 
rain storm from seven to eight p.m. 20th, Clear; fresh wind all day. 21st, 
N.W. early a.m,; 5. at sunrise; fresh all day; clear a.m. Variable after- 
noon; cloudy eve. 22d, Fresh wind; variable; very iow, barometer. 
25d, Fresh wind all day, clear. 24th, Fine; very high, barometer. 25th, 
Very damp early a.m., Variable sky all day. Rain fall one-third of an inch. 


——$$<—<>—___—_— 


SPECIAL NOTICES. 


New York Acapemy or Mepicrne.— The “ Therapeutics of 
Albuminuria” will be presented by Dr. Josern M. Suirn, 
on Wednesday, 5th November, After which, the paper of 
Dr. Clark on Albuminuria irall its connexions and relations, 
will be taken up for discussion and remark, 


New York Counry Mepicat Socrery.—A select meeting 
of this Society will be held at the College of Physicians and 
Surgeons, corner of Twenty-third street and Fourth Avenue, 
on Monday next, November 3d, at eight o'clock P.M. 

A paper will be read by Dr. Wu. H. Tuomson, on some 
original Medical Observations in the Inspection of 9000 
Recruits, 
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Jiagrams of “the Meaven: 


Human Body, exhibiting their Origin, Divisions, and Connexions, 
with their Distribution to the Various Regions of the Cutaneous Surface 
~ to all the Muscles, by W. H. Flower, M.D. Folio. London, 1861, 
25.60. 


BAImLurre Brotuens, 440 Broadway, N. Y. 


‘ 

WwW England Mutual Life Ins. Co., 

BOSTON AND NEW YORK, ORGANIZED 1843. ASS 
23.0 ee Documents showing the benefits of Life Insurance 
with the advantages of the Mutual plan, and the superior position and 
marked success of this Co., and explaining the different kinds of Policies 
with their methods of pay ‘ment, may be obtained free of expense, upon 
application, either personally or by mail, to JOHN HOPPER, Agent and 
Attorney for the Co., Metropolitan Bank Building, 110 Broadway, New 


York. Parties at a distance may insure from Blanka, which will 
be forwarded free of expense. 


T Tr - 
New York Eye Infirmary, 
2p AVENUE AND 181m STREET. 
LECTURES for the coming winter will begin on WEDNESDAY, OCTO- 
BER 22d. The Course will be made a complete resumé of 
OPHTHALMIC MEDICINE AND SURGERY. 
Lectures will be held on 
MONDAY, WEDNESDAY, AND FRIDAY, 
BY DRS. C. R. AGNEW, AND HENRY D. NOYES. 
The means of illustration by colored plates, optical apparatus, and mor- 
bid specimens, are ample. 


The surgeons have concluded to issne a diploma to those who attend the 
Lectures and can pass a satisfactory examination. 


Fee for Lectures, . ° . ° ‘ $10.00 
Diploma Fee, ° ° 5.00 


DEMONSTRATIONS oF THE 
INTERNAL DISEASES OF THE EYE, 
WITH THE OPHTHALMOSCOPE, 


will be made during the Lectures, while a more complete acquaintance 
with these diseases can be he? in a private class with Dr. Noyes. 


THE CLINIQUES OF THE INFIRMARY, 
ON MONDAY, WEDNESDAY, AND FRIDAY, 


are free to all medical men and students. More than 5,000 patients are 
treated annually. 





aaueaeiae AND CURE OF CONSUMPTION 


A supply of these important medicines, 
SYRUP OF HYPOPHOSPHITE OF SUDA, 
SYPUP OF HYPOPHOSPHITE OF LIME, 
PILLS OF HYPOPHOSPHITE OF QUININE, 
PILLS OF HYPOPHOSPHITE OF MANGANESE, 
has arrived from Paris with directions for use. Persons suffering from 
chest affections can now procure the above preparations genuine, as used 
by Dr, Churchill from the following agents in America. 

Messrs. Hegeman & Co., Broadway, — York, Mr. F. Brown, corner 
of Fifth and Chestnut Streets, Philadelphia; Messrs. T. Metealfe & Co., 
Boston; Messrs. J. T. Brown & Sona, 4 Washington Street, Boston, 

Wholesale orders to be addressed to H,. H. SWANN, Pharmac ien, 12 rue 
Castiglione, Paris, 


To o the Medical ae a -Dr. I. 
. 


arigot has changed his residence and is prepared to receive a v 
limited number of patients in his country house at Hastings, on the lind. 
son; he can be consulted in town at Dr. Douglas’ Office, No. 12 Clinton 
Place, on Tuesdays and Saturdays, for Nervous Diseases and Medico-Legal 
questions. 








American Journal of Ophthalmology 
JULIUS HOMBERGER, M.D., Error. 


No. 2, for September, just published. 


Subscription Price for one year (six numbers), $2.00; sample numbers 


ree, 
BAILLIERE yy oe 
440 Broadway, New York. 








The original “Elixir of Calisaya 


BARK. “This elegant and valuable medicinal preparation was intro- 
duced to the notice of the Faculty of this city in 1530, by J. Milhau, the 
sole Inventor and Manufacturer, at which date none of those numerous 
‘firms were in existence, who, rather than give a new name to a new article, 
have found it more convenient within a few hase to appropriate the above 
extensively and favorably known title: it is therefore presumable that ph 
sicians in preseribing, as for over thirty years, bave reference svlely to the 
original article wade by 

J. Mirmav & Son, 
Wholesale Druggists and Pharmaceutists, 183 Broadway, N. Y. 
Sole agents for Frencu AnrtiriciaL Eyes, have always a large assortment 
on hand, and will farnish to order a single eye, of any desired pattern, in 
thirty days. Agents for the majority of, and importers of all the French 
medic ines in vogue, | 


Ty on . 

(jn Urine, Urinary Deposits, and 
CALCULI: T hei ir Microscopical and Chemical Examination, includ- 
ing the Chemical and Mic roscopics al Ap tus re eens and Tables for the 
Practical Examination of the Urine in Health Disease ; by Lionel 8. 
Beale, M.D. Illustrated with numerous original Wood Ragetvings. Poet 

évo. London, 1861. Price $3.40. 
BaILuicre Brotuers, 440 Broadway, N, Y. 


| (‘linical Essays, by B. W. Richardson, 


M.D. 8vo. London, 1862. $2.60. 
Bariuere Brorners, 440 Broadway, N. Y. 
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[ [niversity of ‘Buff 7 Medical De- 


partment.—Session 1562-63, The Annual Course of Lectures in this 
Institution commences on the First Wednesday in November, and con- 
tinues sixteen weeks. ‘The dissecting room will be opened on the Second 
Wednesday in October 
Clinical Lectures at the Buffalo Hospital throughout the entire terms by 
Professors Moore and RKocurster 


CHARLES B. COVENTRY, M.D., Emeritus Professor of Physiology and - 


Medical Jurisprudenes 

CHARLES A, LEE, M_D., Pre fessor of Materia Medica 

JAMES P. WHITE, M.D., Professor of Obstetrics and Diseases of Women 
and Children 

GEORGE HADLEY, M.D., Professor of Chemistry and Pharmacy 

THOMAS F. ROCHESTER, M_D.,, P — ssor of the Principles and Prac- 
tice of Medicine and Clinical Medici: 

EDWARD M. MOORE, M.D. Professor ‘of the Principles and Practice of 
Surgery and ( linical Surgery. 

SANDFOKD EASTMAN, M.D... Professor of Anatomy. 

JOSHUA Ro LOTHROP, M.D., Lecturer on Materia Medica 

WILLIAM H. MASON, M.D, Professor of Physiology and Microscopical 


Anatomy. 
SAMUEL W. WETMORE, M.D.,.Demonstrator of Anatomy. 

The fees for the tickets of a all the professors, inclusive of the hospital 
ticket, amount to $70; matriculation fee (annually) $5. 

Students who have atten: ded ¢ rr ‘full course of Lectures in this or any other 
institution, will be received on payment of $50. The fee for those who 
have attended two courses elsewhere is $25 

Graduation fee $20. Demonstrator’s fee $5. 

SANDFORD EASTMAN, M.D., Dean of the Faculty, 
sUFFALO, Sept. 1562 


\ * 4 ; Soe stam . 
i edical College of Ohio.—Session of 
1862-3 

The regular course of instruction in the Medical ¢ ae of Ohio will 
open on Monday, the 34 day of November, and continue four months, 
Preliminary lectures will be delivered during the saeco of October, 
embracing chiefly clinies at the Hospitals and College Dispensary. 

FACULTY, 
L. M. LAWSON, M.D., Professor of the Institutes and Practice of Medi- 
cine, 
GEO. C. BLACKMAN, M I). Professor of Surgery 
W. W DAWSON, M.D., Professor of Anatomy and Physiok "ny. 
M. Bb. WRIGHT, M.D, Prof ssor of Obstetrics and Diseases of Women 
and Children. 
JAMES GRAILAM, M.D., Professor of Materia Medica and Therapeutics, 
NELSON SAYLER, A.M., L.L.B., Professor of Chemistry. 
J. H. BUCKNER, M.D., Demonstrator of Anatomy. 
FEES. 
Tickets of the Professors, each ow 
Matriculation The ket... ‘ 00 
> 00 
Hospital Ticket ro) 
Graduation Fee 5 00 

Students have the privilege of taking any number of tickets which may 
suit their purposes, Tie Dissecting and Hospital! tickets are optional. 

Boarding can be obtained from $2.50 to 3.00. 

Students on arriving in the city will be aided in eee go boarding 
houses by applying at the College, on the south side of Sixth street, 
between Vine and Lace streets. 

Further information may be obtained by addressing the Dean. 

L. M. LAWSON, M.D, Dean, 
8. E, Cor. of Sixth and Race Sts. 

Crnernnati, Aug., 1862. 

1 ° , » revue? 4 . ~ . 
College of Physicians and Surgeons, 
MEDICAL DEPARTMENT OF COLUMBIA COLLEGE, 
Corner of Twenty-third Street and Fourth Avenue, New York. 
Session of 1862-3. 

EDWARD DELAFIELD, M.D., President, and Professor Emeritus of 

Obstetrics. 

ALEX AN DE R H STEVENS, M.D., LL.D., Professor Emeritus of Clini- 
eal Sur 


JOUN ToRk EY, M.D., LL.D., Professor Emeritus of Chemistry and 
Botany. 


JOSEPH MATHER SMITH, M.D., Professor of Materia Medica and. 


Clinical Medicine. 
ROBERT WATTS, M.D., Professor of Anatomy. 
WILLARD PARKER, M.D., Professor of the Principles and Practice of 

Surgery and Surgteal Anatomy. 

CHANDLER k. GILMAN, M.D., Professor of Obstetrics, the Diseases of 

Women and Children, and Medical Jurisprudence. 

ALONZO CLA®K, M.D., Professor of Pathology and Practical Medicine 
JOHN ©. DALTON, Ja., M.D., Professor of Physivlogy and Microscopic 

Anatomy 
SAMUEL ST. JOHN, M.D., Professor of Chemistry. 

THOS. M. MARKOE, M.D., Adjunct Professor of Surgery. 
HENRY B. SANDS, M.D., Demonstrator of Anatomy. 

The Preliminary Term for the Session of 1862-3 will commence on 
MONDAY, SEE TEMBER 22, and continue four weeks, until the opening 
of the R egular Term in October. 

The Regular Term will commence on MONDAY, OCTOBER 20, and 
continue until the second Thursday of March, following. 

Fees for a Full Course of Lectures, $105; Matriculation, $5; Graduation, 
$50, 

SAMUEL ST. JOHN, M.D., Secretary of the Faculty. 

Students of the College are admitted to all the Clinical Instruction 
given in the New York and Bellevue Hospitals on the same basis as here- 
tofore. At the New York Hospital, Drs. Smith, Parker, and Markoe, and 
at the Belleyue Hospital, Drs, Parker and Clark, are members of the attend- 
Ing staffs. 


AME RICAN ME DIC AL TIMES ADVER TISER. 











E! ASTIC TOU RNIQUET.. 


LAMBERT’S NEW _ 


——A.H.JOCELYN. N.Y. 


This improved Tourniquet is now offered to the Profession. It hes 
received the unqualified approval, so far as we ean learn, of all Surgeors 
in this country and in Europe before whom it has been presented, 


, 
It is easily applied, allows, when desirable, the “ collateral circulation,’ 
and is very compact and portable. 
Price $2. 
Send for a Circular of description and commendations. 


WADE & FORD, 
Sole Agents, NEW YORK, 


>) eae . " . 
‘Ky Physicians.—Jerome C. Smith, 
M.D., late of MeLean Asylum, near Boston, is raw to receive 
into his house, 107 East 39th st., a limited number of Epileptics or Ner- 
vous Invulids for care and treatment. He can give them superior accom- 
modations and command the services of the most approved nurses, 
es Tilden Brown, M.D., Su . Picomingeets Asylum, 
Manhattan ville, Y. Edward KR. Chapin, M. Supt. Kin s Co, Lunatic 
Asylum, Platbash, L.-I. Moses H. Kanney, M. B. Supt. N. Y. City Luna- 
tie Asylum, Blackwell's Island. John E Tyler, M.D., Supt. cLean 
Asylum, Somerville, Mass. Rev, Wm. Adams, D.D., No, 8 East 24th St. 








COOPER’S 
Dictionary of Practical Surgery 
AND 
ENCYCLOPEDIA OF SURGICAL SCIENCE, 


New Edition, brought down to the ngewe # time, by SAML. A. LANE, 
assisted by various eminent surgeons, 2 Vols. Vol. L, 8vo. London, 


1861. $10.00. 
Bamsenep ananeennis 440 a staid N. Y. 


(jn the Various Contrivances by 


which British and Foreign Orchids are fertilized by Insects, and on 
the good effects of Intercrossing. By Charles Darwin, M.A., F.R.S., ete. 
8vo. London, 1862. ). 
Bariirrre Brotuers, 440 Broadway, N. Y. 
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(‘hemistry 
/ OLOGY AND MEDICINE. By George E. Day, M.A., M.D., Pro- 


fessor of Medicine in the University of St. Andrews. With Plates and 
\lustrations: 1860. Pp. 527. Price, $6 00. 

It is quite impossible, viewed medically and practically, to ovePrate the 
importance of a knowledge of physiological chemistry. Every student and 
practitioner ought not only to possess, but to study some standard treatise 

the subject, and we believe that he cannot do better than take the work 
of Dr. Day as his guide, it being the most recent, as well as one of the best 
treatises on physiological chemistry hitherto published.—London Lancet. 

This volume contains a large mass of materials on the subject of physi- 
ological chemistry, brought together in a tangible form, ready and available 
for the hand of the practitioner and the student of medicine. No man in 
this country is probably better—or so well—fitted as Dr. Day to introduce 
tuis truly German subject to the English reader.—London Medical Times 
und Gazette, 

Battirere Brorners, 440 Broadway. 
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MILIVARY SURGERY 
} FOR SALE BY 
BAILLIERE BROTHERS 
440 BROADWAY. 
JUST RECEIVED, COMPLETE COLLECTIONS OF THE ENGLISH 


GOVERNMENT REPORTS ON THE MILITARY 
MEDICAL DEPARTMENT, 


\rmand, Histoire Medico-Chirurgi- 


cale de la Guerre de Crimée. Svo. Paris. $2.10. 





Paudens.—La Guerre de Crimee, les 


Campements, les abris, les ambulances, les hopitaux, &,, &c, Second 
edition, 12mo. Paris, 1858, $1. 





ertheraud. Campagnes de Kabylie. 
Histoire Medico-Chirurgicale des Expeditions de 1854, 1856, and 1857. 
Paris, 1862. $2.10. 


Poudin.—Resumes des dispositions 
legales et reglementaires qui president aux operations medicales du 


recrutement, de la reforme et de la retraite dans l'armée de terre. 8yo., 
Paris. 60 cts, > 


(jazalas. Maladies de 
@ Orient. Campagne de 1854-55-56. 8vo. 


l Armee 
Paris, 1860. $1.50. 


}fraser. A Treatise upon Penetrating 
Wounds of the Chest, Svo. London, 1859. $2.00. 


( ‘uthrie.—Commentaries on the Sur- 


GERY OF THE WAR IN PORTUGAL, SPAIN, FRANCE, and 
the NETHERLANDS. With Additions relating to the War in the Crimea, 


Svo. London. $8.75. 
acquot. Du Typhus de |l’Armee 
Paris, 1858. $2.10. 


@Orient. S8vo. 


J 


Longmore (T.) A Treatise on Gunshot 


WOUNDS. Philadelphia, 1862. 75 cts. 


[Tipler & Blackman.—Hand-Book for 


THE MILITARY SURGEON. 12mo. Cincinnati. $1. 














Notes on the Surgery of the War in 


the Crimea, with Remarks on the T'reatment of Gunshot Wounds. 
By Grorce H. B. MacLropv, M.D. Philadelphia, 1561. $1.50. 





utlines of, Military Surgery. By 


Sim Grorez BaLuNGALt, M.D. 5th edition,8vo. London. Price 
00. 


\V arlomont. L’Opthalmie Militaire 
a l'Academie Royale de Medecine en Belgique. 8vo. Bruxelles. $2.40. 


\V illiamson.—Notes on the Wounded 


FROM THE MUTINY IN INDIA. With a Description of the 
Preparations of Gun-Shot Injuries contained in the Museum at Fort Pitt. 
8vo. London, §480. 
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RESEARCHES AND OBSERVATIONS oN 
PELVIC HAMATOCELE. 
BY 


J. BYRNE, M.D., M.R.C.S.E., 
RESIDENT FELLOW OF THE NEW YORK ACADEMY OF MEDICINE, 
Svo. pp. 44. Price 25 cents. 


Opinions of the Press. 


“Asa whole, we consider this essay the most complete and meritorious 
one which has been written upon the subject in the English language. It 
deserves the carefal perusal of every one interested in the subject of which 
it treats."—American Medical Times. 

“This is a well-written monograph, in which an obscure and important 
subject is ably and judiciously considered. We would advise all to read 
the essay for themseives."—Chicago Med, Examiner 

“Dr. Byrne bas done his work with most praiseworthy thoroughness; 
and his conclusions as to the seat of the effusion, based on his dissections 
and abstract reasonings, impress the reader as being most sound and 
reliable. The subject is one of much interest, and this essay should be in 
the hands of every one who undertakes to treat cases involving so much 
re sponsibility." —Boston Medical and Surgical Journal. 

“A careful and philosophic presentation of the subject. Reviewing the 
somewhat meagre annals of the affection in question as found in both 
English and French authors, Dr, Byrne presents succinetly the opinions of 
the more eminent of them, making them the subject of an intelligent 
criticism, and modestly states his grounds for differing with them on some 
important points of Pathology and treatment, sustaining his own views by 
reference to cases occurring in his own experience or that of other practi- 
tioners. We have endeavored to give our readers some idea of this timely 
little essay, not to enable them to dispense with it, but to induce them to 
procure it. We feel sure they will consider themselves well repaid for so 
doing."-—American Med, Monthly. 

“This paper is of the highest importance, and has interested and in- 
structed us very much. It shows great labor of research, much careful 
observation, guided by an intelligent experience, and will be read with 

“interest and profit. We hope those who have not already seen it, will do 
so without delay."—Bujfalo Med. and Surg. Journal. ~ 

“The pamphlet exhausts the whole literature of the subject." —British 
Am. Med. Journal, 

“We had prepared a notice of this excellent monograph, but the unex- 
peeted amount of matter previously in type bas crowded it over to the 
next number. The importance and interest of the subject is such, that we 
are unwilling to condense our notice beyond the limits embraced in the 
article written. At present, therefore, we can merely thank the author 
and strongly commend his essay.”—Chicago Medical Journal, z 

“ For this well-written gee which contains the most complete and 
yerspicuous résumé of the subject which we recollect te have seen, com- 
Pinel with original observations of an important character, we return 
sincere thanks to the author. It fills a hiatus in American medical litera- 
ture which, in the author's words, for the honor of our progressive science 
should no longer exist. We refer our readers to the monograph itself for 
further details, commending it to their careful perusal.”—Z bid, 

“It (hematocele) is a trouble which has not been prominently brought 
to the attention of the profession, and hence this careful history of the 
case of Dr. Byrne, and the reflections and résumé he has incorporated, 
may be read with profit by every one. We are obliged to Dr. Byrne for 
the interest the perusal of this pamphlet bas afforded us. Haematocele is 
doubtless, a rare affection, and has not received very prominent attention 
by writers pelvic disorders. His timely discussion of the question, 
therefore, becomes a satisfactory contribution to this department of medi- 
cal literature.”"—Cincinnati Lancet and Observer. 

“Dr. Byrne has given a very interesting résumé of a subject which is 
now attracting considerable attention, not only on account of its novelty, 
but becanse it is one that possesses claims to the attention of the practical 
physician."—acific Med, and Surg. Journal. 

“The Doctor has done himself credit, and rendered the profession most 
valuable service, in thus furnishing them with so much information upon 
this very interesting disease. To understand its importance the book 
must be read.”"—Zclect’c Medical Journal. 

“This is a well-written and instructive brochure on a subject still 
requiring much consideration. We have great pleasure in calling the 
general attention of the profession to Dr. Byrne's sound and practical 
observations, to which several wood engravings, showing the position of 
the tumor formed by the effusion of the blood, add much interest. It is 
scarcely necessary to observe to our medical brethren that this is a subject 
of vast importance.”"—Dublin Medical Press. 

For sale by Writram Woop, 61 Walker street, and Barturere 
Brotuens, 440 Broadway. 





[Hustrated manual of Operative Sur- 


gery and Surgical Anatomy, by Drs. Bernard and Huette. Edited with 
notes and additions, and adapted to the use of the American Medical 
Student, by Drs. W. H. Van Buren and C. E. Isaacs, Illustrated with 
Steel Engravings, from drawings after nature. Svo, Colored Plates, 
$15.00. ° 
Batturere Brotuers, 440 Broadway, N. Y. 
—— ——- —-——-— —- <== 
AB Inquiry into the Medicinal Value 
of the Excreta of Reptiles in Phthisis and some other Diseases, by 
J. Hastings, M.D. London, 1862. $2.00. 
Batiiiert Brotruens, 440 Broadway, N. Y. 


The Pathology and Treatment of 


Phlegmasia Dolens, as Deduced from Clinical and Physiological 
Researches. By F. W. Mackenzie, M.D. 8vo. London, 1862, $2.40. 


Baiturere Beornens, 440 Broadway, N. Y, 
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GEORGE TIEMANN & CO, 


Vj anufacturers 


of Surgical Instru- 

MENTS, &e. 
No. 68 CHATHAM STREET, NEW YORK. 
OTTO & REYNDERS, 
Manufacturers and Importers of 

Surgical, Orthopedical, and Dental 

» 7 
Instruments, Trusses, etc., 
58 Chatham Street, New York. 
The various Splints for Morbus Coxarius, Abdominal Sapporters, Shoulder- 


braces, Stockings for Varicose Veins, Electric Machines, Ear-Trumpets, 
Fracture Splints, Crutches, Syringes, Enemas, Skeletons, Fine Cutlery, ete. 





“fe 
| rtificial Legs and 
Hands, Selpho’s Patent Elastic Leg and : 
Hand, 516 Broadway, New York. —L 
These unrivalled substitutes for lost limbs, 
which have stood the test of over 27 years’ . 
experience and have never been surpassed, can be had only of 
Wm, Selpho, Patentee, 516 Broadway. 
VACCINE 
- oe . . , 
Tirus of all kinds, perfectly pure, and 
most reliable, used by the leading physicians of this city; put up in 
the best form for transmission to any part of the world. Prices—single 
crust, from $1 to $3; single tube, $1.50; three, $4; single charge of eighth- 
day lymph, on pointed quills, 15 cts; fifteen points, $1 ; single charge, on 
convex surface of section of quill, 20 cts. ; ten, $1. 
N.B.—A new stock of Vaccine can hereafter be furnished to all who 
wish it; at present, May Ist, one remove from the cow. 
Address, Eastern Dispensary, 57 Essex Street, New York. 


“ _ 
400,000 Male or Female Agents to 
SELL 
LLOYD'S NEW STEEL PLATE COUNTY COLORED MAP 
OF THE UNITED STATES, CANADAS, AND 
NEW BRUNSWICK. 

From recent surveys, completed Aug. 10, 1862; 
it and one year’s time. 

Superior to any $10 map ever made by Colton or Mitchell, and sells at 
the low price of fifty cents ; 470,000 names are engraved on this map. 

It is not only a County Map, but it is also a COUNTY AND RAIL- 
ROAD MAP of the United States and Canadas combined in oue, giving 
EVERY RAILROAD STATION and distances between. 

Guarantee any woman or man $3 to $5 per day, and will take back all 
maps that cannot be sold and refund the money. 

Send for $1 worth to try. e 

Printed instructions how to canvass well, furnished all our agents. 

WANTED--Whuolesale Agents for our Maps in every State, California, 
Canada, England, France, and Cuba. A fortune may be made with a few 
hundred dollars capital. Wo Competition. 

J. T. LLOYD, No. 164 Broadway, New York. 

The War Department uses our Map of Virginia, Maryland, and Penn- 
sylvania, cost $100,000, on which is marked Antietam Creek, Sharpsburg, 
Maryland Heights, Williamsport Ferry, Rhorersyille, Noland’s Ford, and 
all others on the Potomac, and every other place in Maryland, Virginia, 
and Pennsylvania, or money refunded. 


LLOYD'S TOPOGRAPHICAL MAP OF KENTUCKY, OHIO, 
INDIANA, AND LLLINOIs, . 
s the only authority for Gen. Buell and the War Department 
refunded te any one finding an error init. Price, 50 cents 


cost $20,000 to engrave 


Money 


From the Tribune, Aug. 2. 

“LLOYD'S MAP OF VIRGINIA, MARYLAND, AND PENNSYL- 
VANIA.—This Map is very large; its cost is but 25 cents, and dt is the 
best which can be purchased.” 

LLOYD'S GREAT MAP OF THE MISSISSIPPI RIVER--From 
Actual Surveys by Capts. Bart and Wm. Bowen, Mississippi River Pilots, 
if St. Louis, Mo., shows every man’s plantation and owner's name from St. 
Louis to the Gulf of Mexico—1350 miles—every sand-bar, island, town, 

inding, and all places 20 miles back from the river—colored in counties 
and States. Price, #1 in sheets, §2, pocket form, and $2.50 on linen with 
rollers. Ready Sept. 20. 

Navy Department, Wasuineton, Sept. 17, 1862. 
J. T. Liovp—Sir: Send me your Map of the Mississippi River, with 
price per hundred copies. Rear-Admiral Charles H. Davis, eommanding 
he Mississippi squadron, is authorized to purchase as many as are required 
fur use of that squadron, 


GIDEON WELLES, Secretary of the Navy. 


. > ry. Cc 
\ ppia (P. L.) The Ambulance Sur- 
[ geon, or Practical Observations on Gunshot Wounds. 12mo. Edin- 
burgh, T862. $1.50. 
Baitiisee Brorners, 440 Broadway, N. Y. 


G melin (L.) Hand-Book of Chemistry. 
Vol. I, 2d Edition, revised. Svo. London, 1861. $4.25, 
Baitiiere Beoruers, 440 Broadway, N. Y. 
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WADE & FORD, 
~instrument Makers to the 
NEW YORK, BELLEVUE, AND CITY HOSPITALS, 
Manufacture and Import all kinds of 
SURGICAL AND DENTAL INSTRUMENTS, APPLIANCES, 
SYRINGES, erc., 
85 Fulton street, New York, 

W. & F. beg leave to call the attention of the Faculty to the latest and 
most COMPACT general operating case, which they have arranged under 
the supervision of Dr. James R. Woop, a full deseription of which will be 
orwarded upon application. Also, Dr. Lewis A. Sayre’s improved out- 
door Splint Mr Morsvus Coxarivus. Lirections for measurements will be 
forwarded when requested, 

References :—J ames R. Woop, M.D. 
Surrn, M.D. B. F. Bacur, M.D. U.S.N. 
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thers, 


4:°£ eS Rin . , c Yur. ° . 
\ rtificial Eyes.—T. J. Davis, Practical 
4 Maker and Inserter of the Artificial Human Eye. Supplies the New 
York Eye Infirmary, corner Thirteenth Street and Second Avenue. 
OFFICE, 453 BROADWAY, NEW YORK. 
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